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ABSTRACT 



selected studies on the search 
facilities among Hispanic 
for research on mental health 
of available data on this topic 
proposed is based on the 



This report examines 
for and utilization of mental health 
populations and presents a framework 
services lor Hispanics. Shortcomings 

are reviewed. The research frajnework ^ , . • i • 

assumption that clinical service research spans a hypothetical time 
sequence, beginning when a person experiences mental distress and 
ending when the person rerumes his or her customary social role after 
undergoing therapy. An explanation of modifications in the present 
model is followed by discussion of five phases of research: (1) 
psychiatric epidemiology, (2) utilization of mental health 
facilities, (3) psychiatric assessment, (4) therapeutic modalities, 
and (5) post-treatment rehabilitation. Studies planned by the 
Hispanic Research Center (Fordham University, New York) are described 
as examples of research in these areas. (Author/MJL) 
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Fkom lis i\(}}MM)\ oru^ purpose n\ 
the Research Bulletin hds bec^n to 
review thv hterjture m topical .ueds 
relevcint to Hisp.inu ( one erns m an 
effort to rtjise (ritK.iMv imf)ortant 
(questions of rese.irc h and poluy fhus, 
one jssue ot the Research Bulletin^ 
presented an organized revic^w of thc^ 
htt^rature on the ( riminal justu e systern 
and on how this sy-tem e^nmeshes and 
influences the hves of h^ispanus In an 
t^ffort to offs(»t the tendenc y in soitk^ of 
the [)r()tessiontil Ut(^rature* to stercH)iy[)e 
the^v.iriety ot fiis[)ani( sub^r()u[)s into 
onf* homogeneous category, vvc^ 
brought together an array f)t data doc u- 
rnentint; Hispanu rliversity in New York 
C ity ^ A subsecjuent issue ol the 
Research Bulletin^ reportr^d additional 
data on Mispanir dive^rsity (dsc^vvhere in 
the United States Many of our rf^idc^rs, 
r(»s[)on(finu to these issues ol tire 
bLilletin, ff)und the articles to be 
informative and of value in ( hartu^^ 
imf)f)rlant paths for rese.irc h and pubhf 



[)oli( V .itte( tin^ t-lis[)ajii( s Hits isslkm)! 
th(^ bulletin .itteMiT[)ts a similar ^oal in 
reflation to .mother im[)ortant to[)i( al 
tirea ( linu al service resetirc h on tlu* 
n^ental hcvilth of Hispanic s [he* rcMson 
why we b(^lie\.'e that this c\n\\ should l)e 
hi^nli^hteHl is bcM ausc* clinical sc^rvic c* 
rc^scMrc h with Hispanic s, [)art ic ularly 
studie^s that foe lis on h-|is[)anK patterns 
of Litili/ation of mcuital health fac ilities, 
has becm frefjLiemtly c harac tc^ri/cMl by 
shiftinj^ issuers .md th(M)ries ResfMrc h in 
thesf^ arenas ofte^n lends to move Trom one* 
topical areM to anothc^r as it it htid 
thoroLighly posed and maste^renl I he* 
significant fjLiestions and f)rc)vid(n] the* 
reJiabh^ data We^ want to c all atttmtion 
io the fact that t hc^re a re basic 
problems still to bc^ rc^solved in the arc\i 
of Hisjianic ulili/atron of mcMittil he.ilth 
f.uilities; therefore, it is an arcM still in 
ncH'd ot competent rc^scvirc h attcmtion, 
innovative^ formulations, and re'searc h 
based rec ommcmdations rcdc^vant to 
mental health policy 



[he hteratLire on c linu al service 
researc h on the mcMital health of 
His[)tini( s ■ tilthoLigh s[)tuse in general - 
IS more .iv.iilablc^ tor Puerto Ruans 
and McAu ,in Amc^ricans than it is for 
other His[)ani( groLi[)s such as (Ajbans 
and Dominicans Thc^rc^fore, the review 
ot the literature^ [)rc^s(mt(Ml he^re* toe Lises 
mainly on PLH^rto Ric ans and Mc^xic an 
Anu^ric tUis Our revic^w of this 
litefiiturtv howcnc^r, is not 
{ om[)r(»lunisiv(^ ()Lir al)l(^ (olleagLies on 
Ifie VVc^s't Coast. Ljnder thc^ Ic^adc^rshif) of 
l)r Amacio PadiMa, havc^ condLictc^d 
e\t{Misiv(^ revK^vvs of (h(^ I itc^ratLirc^ on 
tfiis to[)r( ( )Ljr own ()urpose\ inste^id, is 
to organi/e selcM tcni [)c)rtions of the 
hte'rature according to a concc^ptual 
tianunvork eiu om[)tissing c linical 
service* rc^searc fi the nc^c^i tor a 
( om[)r(»h(*nsive trrimc^vvork is c^vidcMit in 
the data [)res(nit(^d by the^ Report to the 
President's Commission on Mental 
Health (1978) thc^ r(^()ort notes that 
tln^re ovc^r 20{){) f)ublished works on 
the mcMitcd li(\dth ot thc^ HjS[)anic 
population, with ovc^r 7S -percent 
[)Lil)lish{Hi since* V)7{) Howeve^r, the 
rc^port laiTumts tiie fac t that "quality 
has not ke^pt [)a( v with c|Liantity anc^j 
the reseMrc h lite^raturc* on Hispanic 
mentcd health ha*. ve»t to attain the 
status ot an inte^grateui body of 
sciemtitic kiiowlc^dge* It rc^mains 
plagLie^d by sleYc*otv[)i( interpre^tations, 
wcMk me»tlu)dolc)gic al an/i data-analytic 
tcM hnif|LJ(*s, lac k of ref)l ic abil ity of 
findings and the* abs^enc.e^ of 
[programmatic re^scMrc h Bee aLise 
Hispanic s rc*()rc*se*nt the* most rapidly 
growing minority grc)Li[) in the United 
State*s, lhe*r(> IS a pre*ssing need to 
imf)rove* the* c^Liality of such research 
Already the* se*c ond largest minority 
groLif), t-lispanics may outnumber the 
black f)0[)Lilatic)n m the next quarter 
c entLiry This ra()id grc:)wth must be 
viewe^d in the* c ontc*xt of substantial 
diversity rn national origin, 
demographic profile*, migration status, 
.ind se*ttU'mc*n{ patterns^ In sum, 
flawed resetirc h, lac king inl(*gralion, 
has addre*sscHi the important issue of 
rnc*ntal h{*alth among IHis[)ani(s, a 
ra()iclly growing and diverse* f)0()Ljlation 
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The presentation of a conceptual 
framework for clinual service research, 
we beheve, w.ill serv(* a vciru /of 
purposes, all having to do with the 
widely recognized and above-noted 
need of integrating the literature The 
framework wiH enable us to locate the 
goals and findings of specific research 
projects in a broader conceptual 
sfructLire. to examine the interre^la- 
tionship of research findings, td* identify 
important gaps in the research, 
unaddressed by the literature, and to 
examine and then formulate critically 
important' problems located within the 
framework We view our effort as 
tentative and exploratory. but 
characterized by innovativeness 



A Sequential Framewor1< 
for Mental Health Clinical 
Service Research 

In broad terms, we conceptualize 
clinical service research as spanning a 
hypothetic al temporal sec^H^nce The 
sequence begins wht^n a person 
experiences mental or emotional 
distress, or displays a f)attern of 
dysfLi,pctional behavior, which is 
vieweci by the person or others as a 
problem requiring help Tht^ seqLituict| 
ends after official medical or mt^ntal 
health providers have attt^mpted to 
deal with the problem and [hv [)erson 
resumes his or her c ustomary so( lal 
rotes From the beginning to the end, 
[hv secjuc^nce can bt* divided into tour 
phases whic h somt^timc^s overlap the 
first phase involves intricate^ ht-lp- 
seeking c^fforts which may lead tht^ 
ncTson to contact official mental 
health service* i)rovic](Ts, the^ scu ond 
phase* invc)lvc*s attem[)ts valid or 
invalid - by such helf) provich^rs to 
evaluate or diagnose the clit^nt's 
psychological condition, the third 
phase involves the* attempts by help 
provic1f*rs to treat the c lic^nt's emotional 
distrt*ss, sue c c*ssfully or unsuc c t^ssfully, 
and. finally the* fourth phase involvt*s 
the te»rmination of tre*atment and the* 
clie»nt's resumption of customary social 
roles, relieve*cl ot the original nroble*m 
or not (linical service research is any 
research which focuses upon at le*ast 
one of these four phases The rc^search 
can be desc riptively oriented to profile* 
as[)e*c ts ot the phases, or analytic ally 
orie*nted to explain dirne*nsions of the* 
phases lniliiclc*d. too. are innovative 
etforts to create and test the efficacy 
of diagnostic proc c\dures and tre*atment 

modalitu^ 

The application of this de*finition to 
specific cases of persons experiencing 
psychologic ai [)roblems would 
undoubtedly show a variety of patterns 
or trajc^c tones ac ross the* four phases 
the duration of the entire sequence 



could be short or long; some persons 
experiencing psychological distress 
may never reach the official help 
providers, but remain in the population 
at large, identifiable only by means of 
true prevalence epidemiological 
research; others may move through all 
four phases and, with the original 
problem resolved. resume their 
customary social roles, some persons 
may move through the four phases 
without relieving or eliminating^^ the 
original problem which stimulated the* 
help-seeking effort; some persons may 
not pass through all phases of the 
sequence, or some may move back and 
forth through the* different phases 
Clearly. there* are many other 
[)Ossibilities Thus, when [)roie*cte*c] 
against the framework. s[)e*cific 
instances of help-seekmg efforts will 
show considerable variety Howe*ve*r. 
the appliration of the sequential 
framework t nable*s re*searc h-rele*vant 
distinctions to be* mac]e* in c harting the* 
history of attemf)ts to c opn* with 
psychologic a I probl(*ms 

The seqLic*ntial frame*work invite*s the* 
use of a temporal pers[)e*c t ive* m 
examining assumptions c ommonly h(*lcl 
by me*ntal he*alth [)rac tition(*rs and 
re*searc hers For c*xam[)le*, it is 
c ommonly be»lie*ve*cJ that sue c e*ss in 
e*ithor phase*s two, thre*e*. or four 
f)resup[)ost»s succe*ss in the* [)re*c tiding 
[)ha^e(s) For the [)syc hologic a! problem 
to be diagnosed corre*c;tly, the* elie*nt 
must first come* into contact with a 
hel[) give*r who can conduct the* 
approf)riate diagnostic proc e*clure* 
Morc*ove*r, a[)prof)riate* tre*atme*nt 
f)resLif)posc*s a correct diagnosis I inally 
the* client's sue c c*ssful re*sumption ot 
customary social rolf*s dc*[)e*ncJs not 
c^nly u[)on the efficacy of the treatme*nt 
re*c eived. but also Li[)on a combination 
of factors assoc iate*d with the* o(*rson's 
life c irc Limstanc e*s We [)re*se*nt th(*sc* 
asSLrm[)tions in the*ir sim[)le*st tf*rms 
re*ali/ing fully that the actual c linical 
service seque*nce* is substantially more* 
complicated Nonethele*ss, we* belie*ve* 
there* is value in the* use of such ove*r- 
sim[)lifications in providing an ovc*rvi(*w 
of the c linical se*rvic re*s(*arc h 
literature* focusing upon Hispanics The* 
literature* emphatically makes the* point 
that FHispanics experience pronounced 
difficultie*s in each of the four phase*s^ 
they underutili/e me*ntal hc*alth 
services in relation to their mental 
health needs, they are* [)rone to be 
misdiagnosed be*cause of culturally 
insensitive diagnostic procedures, the* 
treatme*nt they receive does not fit 
their culture and lifc^ circumstances, 
and, finally, ihey experience difficulty 
in re*suming their customary soc lal rolc*s 
after undergoing treatme*nt The phases 
comprise successive barriers - as if 



they were an obstacle course - which 
keep FHispamcs from receiving the 
mental health care they need" This 
issue of the Research Bulletin 
discusses the first phase - the help- 
seeking effort leading to contact with 
official mental health providers. 
Subsequent issues of the bulletin will 
addre*ss the re*maining thre*,e [)hases. 



Hispanic Utilization ot 
Mental Health Facilities 

Hispanic utilization of mental health 
facilities is the central problem of 
research in the framework's first 
phase Admission rates, taken as 
e*vidence of utilization of mental health 
facilities. are* based upon the 
proportion of users of a particeilar 
mental he*alth facility, or a number of 
such fac tlitie*s, who are members of a 
Hispanic groLi[) in re*lation to that 
group's proportionate* size in the 
population or the re*!evant catchment 
arc*a Whe*n the* first [)ro[)ortion is 
smaller than the* second [)'-o[K)rtion. the 
grou[) IS said to "undc*rLitil ize", when 
the fir^ f)ro[)c;rtion is large*r than the 
sc*cond, It IS said to "ovc*rLitilize* " 
Ac]mission rale*s have* also bc*c*n lisc*cI to 
make* intc^rgroeip (c^thnic or racial) 
comparisons in c:fi("U*rmining ovc*r- and 
undc*rutilization Rc*sc*arc h findings 
base*d u[)on c*ithc*r proc e*durc* genc*rally 
[)oint to the* His[)anics' unr'^ TLitilization 
of mc*ntal h(*alth fac ih s, although 
the*re* arc*, as wc^ shall sch*. im[)ortant 
c*xc e*[)tions to the* patte*rn ^ 
The* first [)art of this re[K)rt c»xamines 
sc*le*cte*cl stLiclu*s on eitilization in the 
cont(*\t ot His[)anic mc*nlal hc*alth 
n(*e*ds Thc*r(* are* two the*oric*s which 
profer c*x[)lanations of the* His[)anic s^ 
unclc*rutilization of mc*nlal health 
facilitic*s alt(*rnativc* rc*source theory 
and barrier theory -^Fhe theory of 
alt(*rhativc* rc*soLirc c*s explains under- 
utilization {w tc*rms of the* indigenous 
Mis()anic soc lal organizations serving as 
thc*ra[)c*utic alt(*rnative^ to the official 
menial hcvilth agency system The 
e*x[:)lic it argument is that His[)anic s with 
psychologic al pr(!^hlc*ms first teirn to 
proximate* and cLilteirally familiar 
inc]ige*noLis organizations andr~ris^no 
satisfac tory solution of the pri6blem is 
attained, then, as a last '-'^^ort. they 
turn to mental health fac:j/ities The 
theory of barriers, on thr^other hand 
e*xf)lains unclerutilization as a result of 
structural impedime*nts to ()rofessional 
mental health care The class of 
variable's or factors each theory utilizes 
for e*xplanatory pur[)Oses also differs 
as we shall see in the second part of 
this pre*sentation However, although 
the two theories differ m these 
re*s[)e*cts, the*y can be* integrated intc^ a 
more comprehensive* and dyPjanMC 
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explcindtion of Hispanic 

underutilizdtion The third part of this 
prpsentdtion attempts this inteLjration 
in the context of rec omniendat ions 
critically relevant to the framework's 
first phase 

Researfh in psychiatric 

epidemiology, seeking to deter. nine the 
true prevalence and rhcidence rates of 
mental health problems, has a double 
relevance to our effort to understand 
Hispanic imderuti I i/ation of mental 
health facilities First, by identifying 
variations, in the mental health status 
of [)ersons across demographic 
categories and so( locul tural groups> 
SLK h re'sear( h [)rf)vicle's ( lue*s rek'vanl 
to the etiology of mental distre^ss Thus,^ 
much of the ra[)iclly increasing resear( h 
on the inter( onne( tions between stress, 
(hanging lif(^ events, suf)portive 
networks, anrl mental health is rooted 
Hisloru ally in the fin(iings that 
disadvantaged marginated groups 
e\[)erien( e d isprf)f)f)rt if)n a te' mental 
distre'ss (The ( one e'()t ot stre«ss. in all ot 
Its ri( h sof lo psv( hologu al nieaniiig, is 
f)f)stulated to niedia.e betweuTi the 
ov('rar( hing stru( ture' ot soc lety and 
the sptH ifi( lite ( iri Limstaru es ot 
persons f Isewhert^^ we have used this 
bodv f)t literature to develf)[) a series 
n\ theortnual ideas linking 'thV 
Fiispanic s' (^\f)er.en( ot migration- 
indu(ed lite stresses to [)sv( hologic al 
impairment and [)atterns of mental 
health utilization ) Su( h research is 
oriented toward uncovering tactors 
relevant to the so( if)f u I tu ra I and 
psvf hologu al origins of mental health 
distress Second. [)sv(hiatri( 

epideni iolf)gv providers (^m[)iri( ally 
based measures ot variations in the 
need tor mental health (are across 
demograf)hi( ( ateg^^ies and 
soc iO( ultural groups Findings relevant 
to etiology and those clescribirg rates 
ot mental luvilth f;roblems. as we^ shall 
see. have \)vcn ot ini[)f)rtan( in 
assaying mental health needs ot 
Hispanirs 

Arguments for iru revised mental 
health care tor His[)cmus ar(^ based 
partiv upon f)sv( hiatru (^()id(M7iiology 
research indicating that populations 
with the demographic, socioeconomic, 
and experiential characteristics of 
Hispanics present comparativelv 
higher rates ot'mental illness Fmpiru al 
reTationshi[)s relevant to etiologv - 
whether only hvpothesi/ed or 
confirmed by research - are 
g(^nerali/(Mi to subsume the situation of 
Hispanics Thus the classic study by 
Hollingshead and Redllch^ onfirming 
an mve'rse relationship be'tween 
socioeconomic status and treated 
mental illnc^ss. \s re'levant to the 
situation of Hispanics their low 
s o c I o c o n o m 1 c ( h a r a c t e r i s 1 1 c s , 



particularly of subgroups such as 
Mexican America* s and Puerto Ricans, 
render them vulnerable to mental 
health problems The confirmation of 
the Holl'.igshead and Redlich 
hypothesis, replicated in a variety of 
settings and in reference to the 
relationsliip between schizophrenia and 
socioeconomic factors.^ strengthens 
the application of the inference to 
Hispanics 

Similarly, there is a long history of 
research on th° relationship between 
migration and mental health, most of it 
based upon hospital admission or 
treatment records ^° This research 
exnibits widely recogni/ecl 

methodological problems associated 
with the study of self^selec ted institu- 
tionali/ed populations the inability to 
introduce appropriate controls in 
comparisons between "mi^^rants" and 
"non-migrants",^' the o[)erational 
specification of the c oncepts of 
migrant or migration,'^ the analvsis of 
undifferentiated c ategories ot "all 
mental disorders",'^ and the global 
categories (schizophrenia) subjec t to 
unknown margins of diagnostic error '* 
Whatever the methodological short- 
comings of such research, there are m 
fact substantiallv good reasons for 
believing, along with Renclon, that 
there is a relationship between 
migration and mental illness Migration 
from one soc loc ultural svstem to 
another that is different creates new 
sources of continuing stresv whic h 
impinge upon tht^ emotional life ot^ the 
migrant However dive'-se their 
migratory experienc es,'^ first^ 
generation Hispanics arc^ sul^iec ten! to 
migration-induced stressful experiences 

One part of the (\inino, Kirley, and 
Rogler study'^ of Puerto Rican children 
in New. York City p'-ovides a spcnific 
exampl\of how sue h evidenc e is used 
to affirm' the need for increased mental 
health c are for Puerto Ric ans The 
authors present various socioeconomic 
indicators, such as income, education, 
and unemployment, to show that 
Puerto Ricans on the mainland are a 
severely disadvantaged minority group 
They are the least educatcnl anci least 
skilled subgroup m the general 
population f they are hindered by 
language difficulties; they have the 
highest unemployment rate, the lowest- 
paying jobs, the lowest income, and the 
highest percentage of families living at 
ox below the poverty level In addition 
to their low socioeconomic position, 
Puerto Ricans experience qualitatively 
new types of stress-inducing life events: 
the need to learn a new language; the 
impac t of bilingualism upc^n 
in format ion [)rocessmg. mc^morv, 
cognitive abilities, personal ity 
characteristics, and world views, 



prejudice and discrimination; 
adaptation to the impersonal terms of 
a bureaucratized society; the demands 
of an agitated daily cycle of life in an 
urban metropolis, and the tribulations 
of daily interaction with persons 
outside their ethnic group The profile 
of Puerto Ricans developed by the 
authors coincides substantially with 
epidemiological models of a 
population with a high risk for mental 
illness Thus, the Puerto Ricans' 
comparatively high mental health 
needs are established by inferences. 
Sue h inferences are not to be confused 
with speculation: they are an integral 
part Qf the deductive method in 
scientific [)reclictions 

Nonetheless, there is a commonly 
recognized neeci for prevalence 
e[)idemiologic al studies to determine 
the mental health of Hispanics by 
measuring dimensions of mental health 
or by classifying res[)C)ndents directly 
according to diagnostic categories of 
mental illn'^ss Unfortunately, such 
studies are extremelv rare For example, 
in a recent systematic rcwtew of the 
literature, Roberts'^ " idenj^fied only 
three papers, all quite modest in 
scope ' reporting pof)Lil ation-based 
data of th(^ incidence and prevalence 
of psvchologic al disorder among 
Mexic an Americ ans The findings on 
the cc)in[)arative distress of Mexican 
Americans and other groLips were 
mixed Roberts' own stLidv m Alameda 
Countv. California, suggests that " th'^ 
orevalencc^' of f)svc hologica I distress 
among Chic anos is at least as high as in 
the overall ()opLilalion and, in some 
respec ts, higher "^^ 

With respcK t to PLUvto Ric ans -in 
New York City, an earlier nia|or study 
of rc^siclents of micllown Manhattan 
c cmducted bv Srole et al ^° four.d that 
ahf^ut half of the 27 Puerto Ricans in 
Its sample wc^rc^ diagnosed as having 
severe or inc apac itating svmptoms 
While the number of Puerto Ricans in 
the sLirvev was qLiitc^ small, this rate 
was double the rate for anv other 
subgroup in the study later evaluation 
of this stLicly suggested that the 
ciifferential inclic ations of mental illness 
may have been duc^ to a bias in the 
research methodology and to cultural 
differences In a survey of more than 
1000 residents in the Washmgton 
Heights sec tion of New York City, 
Dohrenwend and Dohrenwend^^ found 
that Puerto Ricans reported 
significantly greater numbers of 
psychiatric sym[)toms, than their social- 
class counterparts in other ethnic 
groups They noted that some of the 
observed differences mav have been 
duc^ to methodological factors such as 
cultural differences in resf)onse> styles, 
language used to c^xpress psvc hological 
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distress, and concepts of sociallv 
de'sirabU^ bc^htivior \Uv root issiie^ is 
ineasurernent c^rror. or the Wtiy in 
which fdctors cu com panying the 
measurement of mental illness, but 
conceptualiv c^xtraneous to mental 
illness, intrude upon the observed 
assessment Thus, variabilitv in the 
extent to which responde^nts are 
ac qmc^sc c»nt or overcom pi lant m 
answering (questions f)ertainin^ to their 
mental hc^ilth, or see* itcuns in a mental 
health instrumc^nt as re[)re»sent in^ 
variable degrees of soc al desirabiltty. 
clocks afftH t the observed mental health 
assc^ssments One* conclusion seems 
almost inevitable^ m the absence^ of 
well dc^sigfic^d communitv-based 
epidemiological rc^search which 
disentangles im[)(7rtant sources c)f 
measurement terror, the casc^ for 
( omf)tJrativel V high rates of 
psychological chstre^ss among Hispanics 
rests largely u[)on the type of 
inferential evidence^ lUst cJiscusse^d The* 
mferentitil evideru e* in favor of 
c»om()aratively highe^r r^ite^s ot mental 
hcMlth distre^ss among HispcUius is 
substantially more* than f)lausible* 
, Whe*ther establishes] inferential ly or 
empirically, the me*ntal he*alth status of 
Hisf)ani( populations is a core* -le*ment 
in the* first phase* of the e linic al service 
frame*work pre*se*nted here It m&'».t be 
given ( are*ful atte*ntion in any atte*mpt 
to uncierstand the Hispanic s' utilization 
of mental he*alth se^rvic c*s At the same 
time, the* rate*s of me*ntal he*alth 
symptoms or [)r()ble*ms must be kef)t 
analytically separate from clinic 
adm'ission rate*s. rates of spe*e ifie type*s 
ot rre*at(*cl me*nral disorcle*rs, or rate*s c^t 
utili/ati(;n of me*ntal h(*alfh fac ilitJe*s 
To contuse* these* statistics leads to 
errors^ ih re*searc h arxl possible* 
mis]ud^m(*nt in mental he*alth [)olicy 
Slatist.xJ( s b.ise'd U[)on the re*cords of 
treatment t.u ilili(*s re*f)re*se*n t the 
outcorTie* ot e ()m[)lic ate*d community 
base*d soe i.il psyc hole)gK al and c ultiiral 
prf)( esse*s. and more than lik(*iv do not 
htive a stable* c orrcl a t ie)n with true* 
pre'vale*nc e r.ite^s .u ross soe ud and 
(ultural grouf)s in the* [)()[)ul.itif)n .it 
large* Were* tre*atnu*nt statistics to be* 
take*n as <i proxy^for true me*ntal health 
rates thus, disregarchng the* process 
se*parating the* two - biase*s wotdd 
intrude* into the* e*ftort to understand 
Misp.mK me*nt.il hetdth se*rvice 
ne{*ds Me*thoclf)logi( ally, l)y k(*e>ping 
both as s(*().u.ite* com[)one*nts of the 
( linie .d se*rvi( e* tramework's first [)hase*, 
we* (an ( larify some' of die* c )nfusion 
which unde^rlie's the* htf*rrUur(* re*garclin^^ 
the hvf)othesis that Hispanics 
unclerutih/e me*ntal health fac iltie*s 
We do not chsf)Ute the* hypothe*sis, but 
we do raise (|ue*stions re*garding the* 
way in which limite*d or partial se*ts of 



data have been used to support the 
hypothesis 1 he use of the clinical 
service framework, as we shall see*, 
highlights and illuminates the 
proble^m 

To begin with, research on the topic 
of utilization is scarce, and arguments 
re*levant to true prevalence and 
patte*rns of- utilization tend to be 
inte*rtwined However, a number of 
studies do conclude that Hispanics 
te*nd to underutilize the merjtal health 
system Bachrach's study^* of Hispanic 
utilization of mental health services 
conc'uded that ^^Hispanics were under- 
represented in'' their, admissions to 
inpatient [psychiatric units of state and 
county hospitals throughout the^Umted 
States This study is important be*cause 
It attempted to compile national data 
on Hispanic mental health Since that 
time, several additional nation^il 
surveys have been administered by the 
NIMH with the results generally 
agreeing with those of Bachrach 
Hispanics have been found to under- 
utilize outpatient psychiatric services, 
private psychiatric hosf)itals, and the* 
psychiatric services of non-public, non- 
federal general hospitals (At the 
same time, Hispanjcs were found to 
overutilize the inpat;^e*nt [)sych!atric 
s*ervices of public non-federal ge*ne*ral 
hospitals ) in a more localized study, 
Karno and Fdgerton^^ foimd that in 
Mexic an Amene ans c om[)rise*d only 
\ Vpe*rce*nt of the resident [)Of)Lrlation 
of California's state* hosf)itals for the* 
mentally ill, at a time* when Me*XK an 
Americans comprised ^) to 10 f)e*rce*nt 
of California's [population The* stucJie*s 
gene*rtdly sLi[)[)ort the* hy[)othe*sis that 
Me*xican Ame*rK ans iind(*ruMlize* metital 
he*alth fac ilities 

In contrast, Ne*w York City's Pue*r{o 
Rican popidation has bee*n found to 
have highe*r rates of re*portc*d 
[)sye hiatric admissions than othe*r 
e*thnic groups in the city Malzbc*rg,2^ 
in his analysis of the first admissions of 
all New York City re*sidents to Ne*w 
York State psychiatric hos[)itals for the* 
[)e*riod 1949-19S1, cone lud(*d that the* 
admission rate was considerably highe*r 
for Pu^rto Rieans than for non-Pue*rto 
Ruans In addition, SB pe*re(*nt of all 
Puerto Rican first admissions we*re* 
diagnose*d as schizo[)hrenic , c om[)are*d 
^to 29 pe*rcent for non-Pue*rto Ricans 
*^Titz[)atric k and (iOuld^^ re[)li(cite*d this 
work base*d u[)on 19()7 hos[)ital 
admission f!gure*s for New York State*, 
concluding that there exists an eve*n 
greate*r dis[)arity in the rates of 
re*[)orted first admissions and diagnose*d 
schizophrenia betwe*en Pue*rto R,ic ans 
and the* general [)0[)ulation than was 
obse*rve*d by Malzberg 

Seve*ral studies using administrative*ly 
c olle^cted data provide* additional 



information on admission rales of 
Puerto Ricans in New York City. In a 
study of service* delivery to mentally ill 
residents of t^he Metropolitan 
Commun'ty Mental Health Center, 
catchment area from 1970 to 1973," 
tfie admission rate*s ror non-Hispanic 
whites were c onside^rably lower than 
tho e* for blacks and Puerto Ricans: 
2S1 6 Pue*rto Rican outpatients per 
10,000 PLie*rto Rie ans in the* population; 
1^8 7 per 10.000 blacks, and S3 6 per 
10,000 vvhite*s Similarly, for inpatients, 
Puerto Rican admission rates were 
twice those* for whites It was found 
that a significant portion of this 
discre*[)ancy was the* result of the 
practice of u[)[)e*r-middle* class whites 
to use* facilities outside of the 
c atchment are^i. while* the Peierto Rican 
[)0[)ulation of the* are*a was found to 
use* the* local facilities to a greater 
extent than did eithe*r black or white 
ne)n'HiS[)anic re^sicJe*nts 

Another study condLicle*d at the 
same ^ime in the* Belle**'Lie* C^itchm^nt 
Area of Ne*w York (^ity^° foupd that, 
admission rate*s for pLie*rto Ricans and 
blacks we*re* highe*r than "those for 
while*s Hovveve*r, black and PLie*rto 
Rican clients had fe*we*r out[)atient 
visits [)e*r c\clmission than did white 
clients, SLigg(*sting a differential 
.treatment profile* for minorities The 
basis for this dif fe*re*ntial may lie 
[)firtially in' thc^ c lie*nl's attitLide* toward 
the*se* servic(*s, beit it may also be the 
r(*sult of the* administrative* policies of 
the* facilitie*s, the lack ot bilingual 
pe^rsonne*l, and the* absence of 
e Lilturally sensitive* treatment 
modalitie*s 
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figures for admission to all local 
community me*ntcd hcMlth and 
retarciation facilitH*s, re*[)orted that the 
total admission rate* for PLi(*rto Ricans 
was a[)[)roximatc*ly twie e* the^ rate for 
non-His[)anu s At the* same time*, the 
data de*monstrate*d that the* rates for 
white*s vve're^ lowe*r than for Puerto 
Ri( ans and I) lacks in all major 
ciiagnostic c ate*gor!es 

Finally. Canino e*t al constructed a 
me*ntal ne*alth [)rofilf^ of Puerto Rican 
children. re*lative* to other New York 
City child e*n, base*d upon the NY. 
State De*[)t of Mental Hygiene's 
admission fe)rm (MS-S) (AlthoLigh this 
aeimission form is the* best source of 
data in N(*w York for groLi[) mental 
health f)atterns, the authors caeition 
that there are* se*rious methodological 
[)roblems associated with this source.) 
The data show that the rates of 
reported admission interviews for 
pLie*rto Rican and black children are 
c c)nside*rably higher than those for non- 
His[)anic white children, with the 
highes; rates found among Puerto 



Rican children In comparison to white 
children, Puerto Ricc\n children 
demonstrated a higher frequencv of 
symptoms in the categories of sleep 
and articulatio/1 problems, physical 
problems, inadequate intellectual 
development, problems with others in 
school, anxiety and fear, anger and 
belligerence, agitation and 
hyperactivity, and antisocial activities 

It is more than a matter of passing 
interest - and perhaps an issue for 
future research - that the research 
literature tends to characterize 
Mexican Ameri^cans as underutilizers 
an'd Puerto Ricans overutiljzers, 
although one study^^ found the rate of 
treatment of Puerto Ricans to be 3 S 
times lower than that for blacks Does 
the difference in uiilization between 
the two Hispanic groups reflect higher 
prevalence rates of mental distress 
among Puerto Ricans^ Or are the 
barriers lo utilization more formidable 
for Mexican Americans than for Puerto 
Ricans** Or are there indigenous social 
organizations in the two Hispanic 
groups' which are creating such 
differences'* We can raise these 
questions but we cannot answer them 
when placed in the context of the 
clinical service model's first phase, 
admission rates are necessary but not 
sufficient in arriving at a meaningful 
and appropriate conclusion regarding 
over- and underutilization Thus, Puerto 
'iRicans characterized as overutilizers, 
because of their proportic^nately higher 
admissions, may be underutilizers 
relative to their mental health needs 
Admission rates, therefore, must be 
seen in relation to the true prevalence 
rafes of mental health problems in the 
specific group Conclusions relevant to 
over- and underutilization would then 
'be premised upon the magnitude of 
differences between the iwo rates, and 
the (iclm-ission rate would be expected 
to be consistently, less than the 
Pi;^valence rate 'The larger the 
disparity between the two rates, the 
more the underutilization Research to 
provide data for the computation of 
such rates is needed desperately if we 
are to arrive at sound policy decisions 
regarding the Hispanics' utilization of 
mental health service facilities Such 
research must be placed in two 
broader contexts: (1) persons at the 
lower end of the socioeconomic scale 
tend, in general, to underutilize mental 
health facilities,^* and (2) based on 
admissions data, l-iispanics underutilize 
all medical facilities in general, 
including even dentists 



Alternative Resource Theory 

The picture becomes more 
complicated and the nev^d for research 
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even greater when we recognize the 
fact that in addit;.ian to the official 
mental health agencies and bureau-' 
cracies"there are a myriad of informal, 
primary group structures'^coping with 
th«^ psychological problems of, 
Hispanic s. How well such primary 
group structures function in coping 
with emotional distress in comparison 
to the official mental health system is a 
moot point Simply put, we do not 
know 

But the issue deserves attention in 
the interest of improving the effective- 
ness of bureaucratic respo'ises to 
problems of mental health, and also 
because it is intrinsically important to 
the clinical service framework being 
developed here. In fact, primary group 
struct u res may well mediate the 
relationship betweerr emotional distress 
and contact with the agency system - 
the beginning and end of the 
framework's first phase - and thu.s be 
centrally relevant to the varying 
linkages, between true prevalence and 
admission rates. Historically, . the 
national movement to deliver mental 
health services on a mass, democratic, 
bureaucratic scale dates back to the 
rise of the community mental health 
movement in the 1960s Prior to that, 
state and local efforts to deliver 
adequate mental health care to 
economically d i s a d v a n t a g d 
populations, such as Hispanics, were 
feeble indeed both in purpose and in 
impact, and there is harclly need to 
mention the wretched history of 
psychiatric asylums in the United 
States In contrast, primary group 
structures relevant to mental health 
care ~ the family, the circ le of friends 
and acquaintances, the^ Hispanic" 
compadrazgo (cop a rent) system, 
religious and spiritualist groups - are 
an integral part of the Hispanic culture 
and function alongside the official 
agency system. Perhaps one of the 
most important research and policy 
issues forming part of the clinical 
service framework's first phase is the 
seemingly complicated and as yet 
unknown system of interrelationships 
between the experience of 
psychological distress, contract with 
neip-giving agencies, and such primary 
structures. Now we shall return to this 
issue ' 

The assumption of most of the 
relevant literature is that Hispanics, as 
compared to their mental health needs, 
turn to mental health agencies less 
frequently than other groups. Hence 
there is a problem of underutilization. 
As mentioned before, alternative 
resource theory and barrier theory 
emerge as the two explanations of this 
problem To view the problem from the 
perspective of alternative resources is 
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to view It in the context of social 
organizations The psychologically 
afflicted person's help-seeking efforts 
are seen in ' the context of 
institutionally organized interpersonal 
relations and networks The person is 
seen in relation to the family, the circle 
of friends, neighbors, and 
acquaintances, the compadrazgo 
(copaVent) system, the indigenous folk 
healing institutions, and the mental 
health agency system The broadest 
question to be posed, consequently, is 
how does the interrelationship among 
these institutional groupings affect the 
person's help-seeking efforts Is getting 
help from the family likely to decrease 
the probability of the afflicted person's 
seeking help from friends or folk 
healers or ^the mental health agency 
system'' Do suc h institutional groupings 
represent alternative sources of help or 
are they conjoined in the provision of 
help'' In com[}arison to other groups, to 
what extent do Hispanics use such 
institutional groupings'' Does the 
pattern of use from one resource to 
another differ across ethnic group and 
social class levels^' The literature on 
these questions is confusing, but its 
size nonetheless ^ittests to the 
importance ascribed to social 
organization - and, hence, to 
alternative resource theory - in 
understanding patterns of rriental 
health utilization In keeping wi'th this 
presentation's objective, we repeat that 
we do not seek a comprehensive 
review of the social organization, 
alternative resource literature RatKer. 
we attempt some ol)servations of the 
research literature which are 
s[)ec ifically relevant to the clinical 
service framework being presented 
here 

The family is the foremost institution 
in Hispanic c:ulture seen as relevant to 
underutilization- The prevailing view 
is well presented by Hoppe and Heller: 

Familism is a positive form of 
social organization that 
facilitates their (Hispanics') - 
adaptation to the conditions 
of marginal (objectively 
alienatecf) existence and its 
subjectively alienating con- 
sequences Family ties serve 
supportive and protective 
functions against the risk of 
failure, economic loss, 
embarrassment, and vulner- 
ability to criticism encoun- 
tered in the broader society. 
Such ties serve as a "buffer" 
between the objectively 
alienated Mexican American 
and the Anglo middle-class 
soc lety ^° 



iris Lmdorstanclable whv the family, in 
the (onlext ot the underut il i/ation 
issu(v IS viewcnl almost (»x( lusiv(Hv as a 
supr)()rtive. help-^iving syste^m. since 
the giving and receiving of help is an 
int(-gral component of familial bonds 
But the generali/in; of this view to 
(»n(ompass all issues relevant to mental 
health creates romantic stereotypics 
whu h are sc lentiticallv c ounte^produc 
tive' and cloud the possibility of 
studying the family as a source* of 
mental distress Not all that goes on in 
Hispanu families is supportive, 
harmonious, and c onse^nsually based 
As in other groups, therv* are also 
conflict anci cl isse^ns ion, birter 
recrimination, and violence* - a view 
which IS consistent, tor e^xample, vvi h 
fhe* rapid increase ot single parent 
households among New York Citv's 
Puerto Ricans^' The increasing 
problems besetting the* f^ierto Rican 
family are also sugge*sted by the rising 
number ot divorcers in redation to 
marriages among N(*w York City Puerto 
Ri(ans in V)b() there* was one* [)erson 
clivoree*d tor eyerv 24 persons married, 
and in 1^70, one person divorced for 
e*verv IS persons married 

To somt,^ researchers, the ma|or 
difference betwee*n Anglos and 
Me*xi( Americans in help-seeking 
behcivior is to be found in the latter 
grou()'s s(*eking of hel[) primarily from 
the family rather than fron< friends *° 
The difference should be seen, 
however, in the Mexican American's 
more* exclusive dependence* upon the 
family for help,*' and the Anglo's 
disposition to set-k help from frie*nds, 
ne*igh[)ors and coworkers (Conclusions 
on this point' diften, howeve*r, as the* 
following inclic ate* 

Mexican Americans as a 
whole deal with emotional 
problems m a varie*ty of 
ways rhey t(*ncl to know 
about the neighborhood 
mental health c Imic s but 
thi*se* are not utili/ed to any 
gre-at e*xte*nt lnst(*ad, 
Mexican Ame^ric ans de*pe*nd 
upon physicians, relativ(*s, 
friends, and religious prac- 
titione*rs for treatment *^ 

Mexican Americans' main 
resource*, on the* other hand, 
IS th(*ir extended kin network, 
there* is reclatively little 
supf)ort derived from other 
intormal sourc (»s '^^ 
Although the importance of the famiJy 
IS reaffirme»d, the importanc e of friends 
or informal sources as help givers 
remains me one lusive 

Much of the literature on the family 
in Puerto Rico parallels the findings on 
Mexican Americans Rogler and 
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Hollingshead** documented how 
families living in the^ most 
impoverished neighborhoods and 
public housing developments in San 
Juan, Puerto Rico, -enmesh their 
memb'ers in a system of help-giving 
exc'hanges The system incorporates the* 
nuc lear family into the extended 
family, because mutual help criss- 
c rossc*s blood and affinal relationshi[)s 
Mutual help, in fact, has the force of a 
sacred obligatory norm; it is sustained 
by the double edge of gliilt cmd 
gratitude That is, not to help a relative 
in need evokes feelings of sinful guilt, 
in turn, to be helped by a relative* 
induce*s feelings of gratitude The norm 
applies through time because the 
person is bound permanently to his or 
her family or origin, and it applies 
through space, because relatives who 
are separated by geographical distance 
behfive in accordance with the norm 
The norm's impact is evident in the 
finding that at the time the study's data 
were collected, 88 percent of the 
nuclear families were either giving or 
receiving material goods in contacts 
with their relatives The type of help 
given IS linked to sex roles in the 
family; the women provide family- 
centered, socio-emotional support, the 
men, the type of help associated with 
their' instrumental roles of linking the 
family to institutions outside the* 
family 

The findings are not unique Many 
studies have documented tlu^ family's 
essential role *in the institutional 
character of Puerto Rican society The 
family is central to the island's 
stratification system, social mobility 
patterns, and the transition from an 
agrarian to an industrial socie*ty;''^ it 
mediates between the economic base 
of communities and socialization 
patterns/^ it shapes the social 
experiences which accrue from 
socialization,'*' it is the main context of 
economic consumption;*® it is an 
important repository of moderni/ing 
impulses to social change;*^ it binds 
together reciprocal patterns of help in 
facilitating rural-to-urban migratipn and 
adaptation;^° it mitigates the 
implementation of middle-class rules m 
urban public housing developments,^' 
It extends itself into the ritual coparent 
system of compadrazgo to enlarge the 
scope of its social security function;^^ 
it is the object of devotion in an 
overarching system of cultural values;" 
It is the primary setting for the care of 
the mentally ill,^* and it even shapes 
the character of entrepreneurial 
activities through its system of 
paternalistic relationships^^ Despite 
rapid social change, Puerto Rican 
society at the root cultural level still 
centers upon the family and its 
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functions 

' Very little is known about the Puerto 
Rican family in New York City, ^® 
particularly about its vitality as a hclp- 
giving system; how geographical' *^qd 
social mobility affect the system; and 
how it changes, if at all, from the first 
to the second generation which now 
comprises about one-half of the Puerto 
Rican population in the city. Most 
speculations, supported by patches of 
data, favor the view that migration and 
acculturation are dissolving the 
extended family system " If this Is the 
case, one would expect significant 
shrinkage in the effective size of the 
familial help-giving system.. 

Similarly, little is known about the 
role of neighbors and friends as help- 
givers among New York City's Puerto 
Ricans in yeste*rday's agrarian Puerto 
Rico, the pattern of mutual aid 
extended beyond the kin group to 
include neighbors and friends. The 
survival of a person or a family often 
depended upon the fulfillment of such 
obligations imbedded in tradition Thus, 
during \\\^ Great Depression, in a 
community study conducted in a small 
town located in th^? centr^jl 
mountainous interior of the island, a 
sociologist presented the problem of 
how "it is possible for a f-**frTthyst o live 
on fifty cents a day vyHich is earned 
only three or four months a year, even 
where a little money may be earned 
occasionally at odd jobs."^^ The 
solution given was that "the survival of 
a large number of. families is 
depencient upon the aid received from 
neighbors." Out of 26 typically poor 
families which were studied, 20 were 
either giving or receiving help from 
friends and neighbors. Such exchanges 
involved labor among workers in 
agriculture, and even the adoption of 
children of deceased parents by friends 
and neighbors A subsequent study by 
an anthropologist of a traditional 
coffee municipality demonstrated that 
the fulfillment of reciprocal obligations 
between families is so deeply 
imbedded in the ideals and practices of 
the culture that a person's perception 
of his OT her economic standard of 
living includes the expenses entailed in 
obligations to neighbors Other 
studies suggest, however, that social 
changes in Puerto Rico are attenuating 
the traditional bonds of help between 
neighbors and friends,^^ and that in San 
Juan the neighboring bond is weakest 
among families at the bottom of the. 
stratification heap With little 
. -.earch-based knowledge, speculations 
favor the view that in New York City 
such traditional bonds are also 
attenuated. 

Another supportive network 
commonly cited as important in 
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traditiorral Hispanic culture is the ^ 
compadrazgo (coparent)- system Along 
with material, moral, and spiritual 
responsibilities of the godparents 
toward the godchild, functioning as a 
form of indigenous social security, 
compadrazgo binds the godparents and 
the godchild's parents into a pattern of 
mutual respect and help. Fitzpatrick®^ 
states that Puerto Ricans in this system 
"constitute a network of ritual kinship, 
as serious and important as that of 
natural kinship, around a person or a 
group" As a traditional idealized 
system, the statement is true. However, 
Rogler and Hollingshead's^^ previously 
cited study conducted in Puerto Rico 
found 'kittle evidence of a viable, help- 
giving compadrazgo system; in turn, 
ongoing research at Fordham 
University's l-iis[)anic Research Center, 
focusing upon New York City's Puerto- 
Ri( ans. shows little involvement by 
coparents in hel[)-givmg exchanges The 
same appears to be the case among 
MexK an Americans^' Unless new and 
more (t^nvincmg evidence is produced 
bv rt»sear( h, the ( Ompadrazgo system 
among Puerto Ricans and Mexican 
Ame^ncans ( an more appropriately be 
viewed as having essentially 
cerenionial meaning, a ritualized 
cultural form defining respectful 
"uste^d" (formal) relationships between" 
the relevant p^arties 

Perhaf)s the most disputed area in 
the question of alternative sources of 
support for Hispanics is the role of 
spiritualist and ' curandero, the folk 
healers iri Hispanic culture The subject 
has received a remarkable amount of 
attention, eve^r sin( e the Rogler and 
1-tollingshead study^^ tirst do(umentecl 
empirtcall V the psychotherapeutic 
functions of spiritualist sessions in 
relation to the problems f.f the 
mentallv ill The study demonstrated 
that among pf^rsons at the bottom of 
the San juan stratification heap, the 
institution of spiritualism is the most 
prevalent ^Km of social organization 
outside the family whiqh helps persons 
experie»nc ing emotional stress and 
mental illness ^® As an ideology, 
spiritualism assumes an invisible world 
of good and bad spirits who intrude 
into human affairs and can be 
employed by mediums who have 
developed | .ychic faculties (facultades) 
to (ure illness, arbitrate personal 
disputes, and explain events 
inc ongruous with common sense. As an 
institution, spiritualism is directly 
interwoven into the trials and 
tribulations of perons in the San )uart 
slums and public housing projects; the 
medium provides spiritualistic inter- 
pretations which are simple, credible, 
and given m a setting free of the stigma 
associated with psychiatric treatment 



at hospitals or clinics. In Puerto Rico 
persons of modest means alniost 
invariably turn to spiritualism before 
contacting a psychiatrist or mental 
health vvorker. Descriptive accounts of 
Puerto Rican life in New York City 
show thar in this setting spiritualism as 
a form of folk psychiatry retains its 
vitality and functions, '^^^ and that it 
converges with the eclectic Christian, 
African, and West Indian religious 
practice of santeria 

Assertions have been made that folk 
healers may be more in harmony with 
Hispanic views of mental illness than 
traditional therapists,^^ and that 
therapist and folk healers should work 
togethe:^^ under some circumstances 
orwhenev-^r feasible7° Such proposals, 
it would seem, assume that folk healing 
practices are deeply and pervasively 
rooted in the culture, so that their 
incorporation into the clinical setting 
represents nothing more than the 
extension of indigenous culture into the 
official mental health system But the 
question of how often and how 
pervasively folk healers are used, and 
the attitudes of Hispanics toward folk 
healers, has not been clearly answered, 
in particular with respect to Mexican 
Americans Thus, where one -study finds 
that 'most people would not use a folk 
healer,^^ another finds Mexic:,,i 
Americans willing to accept both drugs 
from a * psychiatrist and herbal 
medicine from a healer Or, folk 
healing may be a resource that is used 
when professional help is not 
available;^^ a treatment 'that may be 
used in conjunction with traditional 
therapy,^* or a relatively unimportant 
factor One reason offered ror this 
mixed picture is that Mexican 
Americans may be ashamed of incient 
folk healing in the American context 
arid will not admit that they have 
recourse to it ^® A second suggestion is 
that resorting to folk healing is 
primarily a lower class phenomenon in 
rural areas and may change in urban 
and economically advanced 
communities,^^ Oh the other hand, the 
literature that is available for Puerto 
Ricans - as n"entioned Before - seems 
to indicate a somewhat widespread use 
of folk healing. Puerto Ricans often 
intertwine their use of spiritualists with 
therapists;^" and in many Puerto Rican 
^communities spiritualists are reported 
to be more numerou-s than mental 
health professionals.^^ 

In sum, the social organization 
enmeshing the Hispanics - the family, 
neighbors, and friends, the fictive 
coparent system, and indigenous folk 
healers - represents alternative 
resources for coping with emotional 
problems To some researchers, ^° these 
organizational resources represent the 



most potent explanation for the under- 
utilization of mental health facilities. 
The explicit argument is that Hispanics 
first turn to such organizations which 
are proximate and familiar, and/ if no 
satisfactory solution to the' emotional 
problem results, then as a last resort, 
they turn to mental health clinics. Two 
implications derive from this statement. 
First, if we take the broader meaning of 
the concept of underutilization - high 
mental health need conjoined with low 
utilization - to be factually correct, 
then Hispanic culture is endowed^with 
organizational strength in coping^with 
the psychological problems of its 
members. The strength is being utilized 
to resolve on contain many of., the 
Hispanics^-ychological problems after 
they /rise without resorting to 
professional mental health 
practitioners. Second, despite such 
strength, the indigenous social 
organizations are not capable of fully 
mitigating the impact of stresses arising 
from the Hispanics' disadvantaged and . 
marginated status; thus, their high' 
mental health needs Two functions, 
therefore, should be kept separate: the 
indigenous system's capacity to keep 
psychological problems from arising" 
and its capacity to treat or contain 
such problems once they have arisen. 

If we demand hard, systematise 
evidence in support of such 
implications - evidence based upon an 
organized program of well-executed 
research/' the demand cannot be 
fulfilled at present because the 
available research' simply does not 
suffice. Indeed, it has barely begun. We 
need program m ati cal ly organized 
research focusing upon the triadic inter- 
relationship between mental health 
needs, patterns of social utilisation, 
and the mediating indigenous social 
organizations, and how this system of 
interrelationships is affected by 
cultural factors such as language 
differences, the Hispanics' values and 
their perceptions of mental illness. We 
believe that this focus is at the core of 
the clinical service sequence's first 
phase, the process leading to contacts 
with mental health agencies. Soon we 
shall return to the research 
recommendations to discuss how 
alternative resource theory fits into the 
clinical service research framework. 



Barrier Theory 

The prevailing explanations for 
Hispanic underutilization are couched, 
first, in terms of indigenous social 
organizations which serve a^ 
alternative resources to menFal health 
facilities, the theory ju5.t discussed; and, 
second, in t^rms or barriers which keep 
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Hispanic s avyav from sue h *ftu ilitips To 
cucentuale the cliff(»r(Mi( es betw(u»n the 
two explanations, we need only 
conjee tiire on the research imf)h{ at ions 
of conceiving indigenous social 

'Organizations as "barriers" to agency 
mental \ health c are. since the 
altc^rnatile resource theory states that 
sue h or^^ani/fitions do keep His[)ani( s 
away from the* menial health system 
To acc ept slk h a con)ectLjre is to 
ac(e{,)t an assumption of the absolLit(\ 
therapeutic preeminence ot the mental 
health agency system, in effect, it is to 
f)ostulate that the official mental 
he<.ilth practitioner commands an 
exclusive* niono[)oly over therapeut u - 
relevant e»xperienc c. ski Us, and 
knowledge According to this 
argument, anything that keeps the 
ami(te»d person away from the agency 
syst(»m or delays ( ontac \ with the 
system* IS. effec uvely, a barrier to 
appro[)riate mcuilal health care When 
Stated ex[)li(itly, the drgument is 
patently una( ( c^ptabU' F he 

cicwelo[)ment and implementation of 
the theraf)(Hiti( (ommunity modality 
after Worlcl War 11 and the 
develo[)ment of the community mental 
health mov'ement in the 19b()s are 
sciLjarely premistHl upon assumptions 
wnich attribute theraf)fHjtic gams to a 
variety of human interac tions, not just 
those which cMitail contact with 
professional mc^ntal health workers 

. Although fals(\ the argument is stated . 
explic itly to (OLmterba lane e the 
tendency to see the problem of 
Hispanic agency underutili/ation in a 
narrow or [)rovincial manner, strip[)(Hl 
away from c onsiderations regarding the 
functions ot indigt^nous djltural 
resources Within the broader 
iframework we seek to dtwt^op, (Vjually 
relevant research questions (ould be 
raised rc»garding thosc^ barriers whi( h 
keep persons awtW from the 
therapeutic bcnetits of tht^ indigt^nous 
social organizations 

Npnetnelt'ss. it is a fact that the 
researc h lil(»rature. ( onsistently 
adhering to th(» mental he<ilth agt^ncy 
perspective, tormulates the* theory only 
in terms of barru^rs which kcu-^p 
His[)anics away from such agencies or 

•^from professional mental health 
practitioners What the theory basic ally 
states IS that thc»re are many structural 
incongruities between th(^ assumptions 
and ( harac teristK s of His[)anic culture 
and thos(^ of the mental health system, 

. not th(^ IcMSt problem 'being the 
prejudice and disc rimint\tion leveled at 
Hispanic s Barrier theory predicts that 
when such incongruities dimmish over 
time, utilization raters increase, or th^at 
in those arras whf»re such incongruities 
are weak or nonexistent, utilization 
rates are comparative!^ higher 



Relevant to the first prediction is the 
work of Blpom^^ who found that 
Hispanics in Pueblo, Colorado, went 
from being unt'errepresented in regard 
to inpatient admi'- ^ in 19f^0 to being 
overrepresented in such admissions in 
1970, a finding which also may Veflect 
higher mental Walth needs among 
Mexican Apnericans. The increase was 
attributed to an improved image of the 
mental health system, an increase in 
Chicano staff, and the increased 
availability of financial aid programs' 

Resea/ch by Trevino et al is 
relevant to the S(U'ond prediction 
deriving from barrier theory The 
[)Lir[)ose of the research was to select 
an area predominantly inhabited by 
Mexican Americans and with a mental 
health center in which structural 
barriers had been minimized- The 
community mental health center 
( hoscm was m larcnio, Tc^xas, and ha?l ' 
a bilingual Mexican American staff 
indigenous to the area and utilized a 
sliding-fee scale in charging for 
sc^rvices , but n evc^r refused servic e 
bee a use of inability to [)a\' These 
features of the community niental 
health ( cMiter reduced language, 
cultural, and social class differences, as 
well as economic barriers Bee ause the 
city of Laredo is p r e cl o m i n a n't 1 y 
Mexican American, the effecj of being 
a member of a minority group also was 
reduced The researchers found that for 
the majority of the census tracts, 
Mexican' Americans met or exceeded 
their expected ut ilization of mental 
health services as cletc^rmined by the 
ethnia composition of cvic h tract The 
study's conclusions were instructive: 
" Linderre[)resentaHon of M{^xican. 
Americans in community mental health 
counters reflects barriers to utilization 
rather than lower need for service "^^ 
Thus, the study su[)ports the 
predictions stemming from barrier 
theory The theory has merit Now wc^ 
shall examine some of the barriers to 
mental health care postulated by the 
theory 

The Spanish language is the 
centerpiece of a cultural system which 
IS relevant to the utilization of mental 
health Fdgerton and Karno°* found 
that the language selected by Mexican 
Americans in interviews, Spanish or 
Fnglish, was the best predic tor of their 
beliefs and perce[)t'ion s rc^garding 
depression, )uvenile ^ delinquency, 
schizophrenia, the inheritance of 
menial illness, the effectiveness of 
treatment, and familism Mexican 
Americans who took the mterview in 
Spanish were mo/e traditional in their 
answers than those who look it in 
Fnglish, showing traits usually ascribed 
to the Mexic an culture^ ^ The S[)anish- 
language respondents cons ide red 



depression a more serious problem; 
were less able to tolerate 'delinquent 
behavior and more likely to*^ blame the 
child for such , behavior^ and 
recommend more diastic measures for 
its control; more often, considered that 
mental illness is inherited, more often 
vic^wed prayer as an effective mode of 
treatment; believed that the ill person 
can best be cured by remaining with 
his family; and more frequently used 
the term "nervous condition" or simnly 
"nerves" to describe^ depression and/or 
schizophrenia However, both Spanish 
and Pnglish speaking groups agreed 
upon t'he existence and seriousness of 
the problems and uDon the 
effectiveness of psych i at ric~ and non- 
psychiatric sources of treatment: 

Language differences fit the "barrier" 
ex[)lanat ion for underutil ization . 
(;)bviously. when the therapist and 
p.atient cannot speak ^in the samc^ 
language, thc^ possibility of successful 
treatment is reduced Also, the 
language used is Vc\r\ indie ation of 
acculturation and is relifited'to altitudes 
toward mental health, The 
relationship between language use and 
mental health clinic contact may 
reflect accultLiration, awareness of the 
language^ limitations of clinic [personnel 
or simply more knowledge of the 
availability of seryic^^s 

Clearly then/ the importance of 
language in mental health clinic 
r(^< arch is not surprising Since • 
language is thc^ basic medium in 
mter()ersonal comm Lin ic a t ion . the 
mastery and usp of either Spanish or 
Fnglish, or both langLiages, by 
Hispanics infkience the selection of 
persons in the ingrouf) and oLitgroup 
with whom stable social relations will 
.be establishc^d The use of Spanish,cT 
Pnglish, or both languages in a variety 
of settings and role relatio/ishi[)S is also 
a sensitive indic ator of the Hispanic's 
level of accLjIturation into American 
society For thesc^ and other . reasons, 
the importance of language cuts across 
the seqLjence of the four phases of the 
clinical service framework in 
determining Hispanic utilization of 
mental health facilities, the evaluation 
of Hispanic mental health, the effective- 
ness of the treatments given to 
Hispanics, and the success of their 
resumption of customary social roles 
after treatment 

Along with the S[)anish language, a 
configuration of cultural values 
attributed to Hispanic culture has 
emerged as~ relevant to the utilization 
of mental health facilities. In this 
regard, the main values mentioned in 
the literature are confianza, the value 
of trust, personalismo, trust m the 
immediate [)erson, not the secondary 
institution,^^ respeto. the value of 
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respect intrinsically owed to another 
person;"^ verguenzl'^'^and drgullo, . the ^ 

sense of shame and the vajue of 
pride;^° and machismo, the pride in 
manliness and its associated 
attributes'^ Other values are also a 
part of this configuration, such as 
familism, fatalism, and orientation 
toward the present The literature on^ 
utilization treats such values largely '^'^ 
descriptive, ethnographic categories to 
explain some portion of the variance in 
Hispanic underutilization of mental 
health facilities. The underlying 
argument, however, is seldom made 
explicit that such Values arise from 
and reinforce the interpersonal matrix 
of a primary group society based upon 
face-to-face intimate relationships 
Hispanics adhering to such values, 
•^her(^fc)rt\ avoid or experience 
discomfort in their contacts with 
impersonal, secondary, bureaucratic 
organizations Vu( h as mental health 
service agencies H(^nc:e, they 
underutilize the sc^rvices of these 
agencies Presented in its simplest 
terms, this arg^jment predicts upicUt- 
utilization or diminished contact with 
ail bureaucratic services, not just 
mental health agencies Plausible as 
the argument is because of its 
commendable use of elements in the 
ethnic culture, no single piece of 
research has'^^ought to test directly and 
with appropriate controls the 
relationships between varying degrees 
of adherence to this configuration of 
Hispanic values and rates or utilization 
of mental health facilities Were such 
research to be conducted in the 
context of th(» ethnic community's 
social organization, light would be shed 
on the important issue of how and 
when language and values - the two 
cornerstones of acculturation - affect 
the process Uviding -to contacts with 
mental h(^alth fac ilities 

This process is initiated when a 
person experiencing psychological 
problems and others in his or her 
immediate environment perceive the 
need for help One would expec t that 
such perceptions, as well as the inter- 
pretations which inevitably are made 
of them, are subject to cultural 
variability or to differences stemming 
*from levels of acculturation. The 
findings on this issue, however, are 
mixed Some studies find little 
difference between the ways AngFos 
and Mexican Americans perceive 
mental illness,®^ whereas other studies 
indicate or suggest such differences'^ 
Even though Edgerton and Karno^^ <ee 
few differences between the two 
cultures on this point, they still argue 
that English-speaking Mexican 
■Americans show a higher level of 
acculturation and thus perceive mental 



illness in ways more similar to Anglos, 
while Mexican Amecteans who speak 
Span ish regularly had an opposing 
view. The latter group, for instance, 
was more likely than the former to 
believe that mental illness is inherited, 
with this belief being more character- 
istic among Mexicans -than among 
Anglos 

Rogler and Hollingshead^^ analyzed 
the interpretations that Puerto Ricans 
who had been diagnosed as 
schizophrenic gave to their illness in a 
study conducted in the slums and 
public housing developments of San 
Juan. The persons diagnosed as schizo- 
phrenic* viewed their illness as 
resulting from theii; being overwhelmed 
by a variety of svmptoms, some of 
whicK appear sporadically, and others 
which disappear only to be replaced by 
equally torrtienting ones. Life problems, 
social tensions, and conflict were the 
most common explanations adduced 
for the illness, w.hile rest and tranquility 
were desired to allay their 
ove^rwhelming anxiety and fatigue In 
interpreting their own symptoms the 
schizophrenic persons drew from the 
folk knowledge of their own Puerto 
Rican culture Such interpretations, it 
would seem, are relevant both to what 
the afflicted person would be likely to 
do in seeking help, and to the 
treatment given to the person -by o^hers' 
in the immediate environment. From 
the foregoing one would infer that if 
the emotional disorder is seen as social 
instead of genetic in origin, greater 
optim.ism would attend the help- 
seeking effort However, if it is 
classified as mcwital illness only when it 
reaches its most severe forms, treatment 
will be delayed There is some 
evidence that Mexican /^mericans tend 
to delay treatment until the illness 
becomes severe,^' and -that illness is 
viewed as a manifestation of weakness 
of character, and the need for 
treatment, as a disgraceful loss of 
pride^^ 

Hispanic folk cultures, in fc^ct, have 
concepts which parallel some of the 
labels in the vocabulary of mental 
health practitioners. In the study 
previously cited", Rogler and 
Hollingshead^^ examined Puerto Rican 
cultural conceptions of the role of the 
loco or crazy person The role of the 
loco is a sharply defined stigma: to 
become crazy is to lose all socially 
valued attributes. Locos are seen to 
behave in ways that are antithetical to 
the society's value system. The deviant 
behavior of the loco, therefore, is 
viewed in a moral context, thus causing 
the person to attem.pt to suppress or 
avoid divulging his or her symptoms. 
Unable to do so, the' schizophrenic 
person is classified as crazy and, when 



punished for being a norm,-breaker, he 
or she withdraws from customary 
social contacts. The study's data 
demonstrate that culturally defined 
labels of deviance associated wfth 
mental illness have a pronounced- 
impact upon the afflicted person's 
help-seeking efforts, the treatment he 
or she received in customary relations, 
and the deeply rooted reluctance to go 
to a psychiatric hospital which evokes 
the stigma of loco 

In ^^addition to cultural and 
perceptual differences, there is the 
possibility that soc ioeconorh ic 
differences between patient and 
therapist will result in underutilization 
on the part of Hispanics The lack of 
rapport between middle-class therapists 
and lower-class patients is mentioned 
frequently, ""^^ as is the gene/al 
difficulty of middlQ-class therapists in 
working with the poor^°^ and with the 
"non-Yavis" people (patients who are 
not youthful, attracrtive, verbal, 
intelligent, and successful) - in 
general. Since the values of patients 
can affect their utilization of services, 
so the values of therapists can affect 
the availability of those .^ipcVices.''°^ It is 
the middle-class character and values 
of the entire mental health movement 
that one study sees as one of three 
major barriers to proper mental health 
utilization on the part of the poor (the 
others being fear of institutionalization 
and attitudes toward mental illness). "'^^ 
Here, the authors agree^ that the 
literature is replete with niiddle-class 
values and orientations toward work, 
problem-solving, adjustment, 
conformity, and similar questions. 
When we consider that blacks have 
higher rates of^ utilization than 
Hispanics, the caution of one study 
that culture, class, and language 
interact to cause low Hispanic 
utilization appears to be well taken. ""^^ 
The search for explanations for such 
complicated interactions should not 
lead to the neglect of more simple 
explanations, such as geographic 
inaccessibility. Mental health clinics 
are often located at schools of 
medicine or universities outside the 
barrio. Even this explanation 
becomes more complicated in the light 
of survey reports which show that 
Mexican Americans aware of nearby 
clinic locations still have low rates of 
utilization. Perhaps this is linked to 
the alleged lack of attention personnel 
in mental health facilities give to the 
characteristics of their patients. or to 
blatant racism in patient selection and 
treatment, 

In sum, barrier theory focuses upon 
the incongruities and tensions between 
the collective attributes of Hispanics as 
actual or potential mental health 
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clTents and the procedures and 
characteri-ytics of the niental health 
agenc^y system. Accordingl-y . 
explanations for underutilization have 
been sought in cultural (languagt and 
values), perceptual, and social class 
factors , 



Conclusions 

We started this essay with the 
purpose of introducing some 
conceptual order into the clinical 
service literature on Hispanics. We 
believe that tne overarchmg clinical 
service /ramework, with its four-phase 
sequence, presented at the beginning 
of the essay, holds the promise of 
achieving such an order The research 
problems the literature addresses are 
imbedded m the four phases - 
problems associated with contacting 
the mental health service system, with 
arriving at a sound or valid evaluation 
of the client's condition, with adopting 
an effective therapy to fit the client's 
needs, and with the client's resumption 
of customary social roles T.he 
prevailing literature .indicates that 
Hispanics encounter formidable 
obstacles in each of the framework's 
four phases, although each signifies a 
possible problem area for any client 
regardless of ethnicity 

So far, we hfive dealt with only the 
first phase of the framework, which 
begins with ^he experience of 
psychological distress or illness and 
ends with the contacting and 
utilization of the mental health service 
system At an aggregate or overall 
level, research relevant to this phase 
must' include at least four components: 
(1) epidemiological data on the 
prevalence and incidence of 
psychological distress in the Hispanic 
population designated for research; (2) 
measures of the degree to which the 
Hispanic respondents are integrated 
into the indigenous social organizations 
serving as alternate mental health 
resources, (3) measures of the Hispanic 
respondents' degree of acculturation 
and of the organizational features of 
the available mental health service 
facilities, as indicators of the barriers 
which impede access to such facilities; 
and (4) Hispanic utilization rates in the 
available mental health facil-ities. The 
reason for including these four 
components in a utilization study 
relevant to the first phase of the 
framework is that the first three 
components - the need factor 
alte'-native resources, and the degree of 
acculturation and agency character- 
istics - are the major areas upon which 
the literature converges to explain 
utilization If research does not 
examine the first three components in 
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order to understand the fourth -- 
utilization, the results will inevitably be 
ambiguous. For example,, underutiiiza- 
tion in ^ logical «ehse could be due to 
a low need, the existence of strong 
alternative sources, and the absence of 
acculturation barriers. Or, urtderutiUza- 
tion could be characterized by a high 
need, weak alternative resources, and 
- foirmidaBle barriers. It is only by 
viewing the interaction of these thr^'e 
factors through comprehensively 
organized research that we can begin 
to narrow the margin of ambiguity. . 

These are the main features of the . 
research problems relevant to the first 
phase of the framework seen at the 
aggregate or general level • As we 
descend from thi.s level of abstraction 
to an individual level, we c^an now see 
with greater clarity that the emphasis 
placed upon the time factor in the 
overarching four-phase model must be 
projected onto the first phase by 
conceiving it as an attempt over time 
to cope with psychological distress. 
However, practically all of the research 
literature discussed here reveals a 
surprisingly consistent neglect of the 
time dimension in the human effort to 
cope with a mental health problem. It 
is surprising because the effort to cope, 
the indicated .target of research, is 
clearly and unmistakably a social 
process bound by time; yet time'plays 
virtually no role in the research. It is as 
if .the Hispanics' help-seeking efforts 
had been abstracted out of history and. 
put in a timeless world. The findings of 
research based< upon cross-sectional 
studies do not capture the time factor. 
Thus we do not believe there is any 
possibility of reconciling differences in 
the findings of the literature reported 
here or of attaining consistency in the 
findings of future research unless the 
research topic is framed as a temporal 
process. 

Let us develop our argument further 
We propose that the concept of 
pathways to the mental health service 
system is useful because it calls 
atten^tion to successive contacts from 
one/ indigenous social organization to 
thje next or to several at the same time 
^^fore or while the agency system^ is 
''contacted For example, the pathway 
/could be from nuclear to extended 
family members, intimate friends, folk 
healers, and then the local community 
mental health center. The properties of 
the pathway vary in number, order, and 
variety of organizations contacted, and 
in its own duration. 

What follows from this proposal r 
the need to 'frame research in the 
clinical services framework's first phase 
according to the objective and tangible 
efforts made over time by Hispanics to 
cope with mental distress. We do not 



mean to rule out the use of hypotheti- 
cal questions addressed at Hispanic 
respondents as to W:b'&^t^hey would do 
jf certain mental illnf<?s^s symptoms were 
to be experienced. But hypothetical 
questions aTe limited in their use: they 
'bear an unknown and. Tincertain 
rela-tionship to what actually- does ' 
occur, and the^ cannot be u^ed as" 
proxies. Rather, we need research 
which delii^eate5 pathways concretely q"" 
in the actu^ efforts Hispanics make to 
cope with mental distress. The research^ 
could be oriented retrospectively by^=- 
focusing upon clients forming their first 
contacts with mental health agencies, - 
or prospectively by identifying the first 
experience of mental distress and then 
tracing the coping ..effort. How the 
research is in fact oriented will depend 
upon the specific circumstances. 

How does barrier theory fit the 
approach being proposed? Simply put, 
barrier theory provides hypothe^ses 
which attempt to explain how the h'elp- 
seeking effort described by the 
pathway - or by the sequential use of 
alternative resources, which is the 
pathway's equivalent - is either 
suppressed or expedited in moving 
toward contact vyith the mental health 
agency system Let us provide a 
specific illustration from Trapped: 
Families and Schizophrenia^ ^° of how 
the perception of mental health 
distress - which, as we have seen, is 
treated in the literature as a barrier 
among Hi.spanics creating ghderutiliza- 
tion - influences the help-seeking 
pathway Mrs. Badillo, a 37-year-old 
woman, began suddenly to have 
violent fits and seizures in which she 
, would collapse on the floor, her limbs 
trembling, as she gasped for- breath and 
mo-^ned in a loud, sorrowful voice. Her 
symptoms conform to what has been 
described as the Puerto Rican 
* Syndrome, an ataque.''' After a long 
mental health evaluation, a psychiatrist 
. on the research team, not part of the 
service, agency system, diagnosed her 
problem as that of hysterical 
hyperkinetic seizures. Mrs. Badillo, 
however, did not take her problem to a 
professional mental health worker. 
First, she turned to her husband and 
then to her neighbors, all of whom 
advised her that the problem had a 
spiritual cause. Second', she went to a 
spiritualist for consultation. 

Yes, 1 went to consult a 
spiritualist to see what the 
attacks meant. The medium • y 
told me that there was a / 
young man who was in love 
with me. The mothe.r-in-law , 
of this young man bewitched 
me through an evi! spirit - 
This evil spirit takes me over 
in a violent way. . / 
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Do ,1 believe the medium? Of 
course I ..do! She described 
many events in my life that 
were true.' When I see^ the 
mother-in-law of ''this- 
young man I get an attack 
This proves that, the medium 
is right. • 
,,^»^nce the spiritualist's interpretation/ 
of the problem satisfied Mrs Badilla, 
she sought' 'no help from persons 
outside the indigenous organizations 
[n this case, the pathway Was 
comparatively simple and short,- from 
husband to neighbors afid then/to the 
-spirituajist. A\\ of whom framt^d the 
problem" according to spiritualist 
ideolojL^y The' way the pr'ojDlem is 
perceived /- which is 'one** of the 
variables in/barrier theory - epnditions 
• the pathway / 

Let us pijrsue the' illustration a step 
further Had i^rs Badillo's problem 
been perdNve^T to have material cause 
in addition to a spiritual^ cause, she 
probably/ would have consulted with 
botfh a, /medium and a prof'^ssion a I 
mental 'he.alth practitioner, or orie 
person .Commanding both sets of skills, 
as the/following qUote would suggest 
The p'revaiHng view of the Trapped 
respo/idents regarding ''the" division of 
laboc' ■«■•> t/etween spiritualist and 
psyc'hic^trist (or mental health 
practitioner) was clearly stated by one 
persofi 

X^^fJiums understand things 
cv //th^j: the^doctor-psychiatrist 
< does not; that is, if the 
doctor ^-;is not a spiritualist 
If psycfiiatri^ts were to knovy 
/ about spihiual* matters • they 

would be aoctbrs in the 
broadest sense'^of the word 
^ When the doctor does not 
know about s[)iritual matters, 
he should c onsult With a spirit- 
ualist, and in this way they 
could come to - an 
agreement Spiritualists 
would treat the spiritual 
part of the [)roblem and 
thereby nid the individual of / 
possible evil spirits Psychia- / 
trists could treat the nervous / 
system, if this were affected ' / 
There would be much/ 
success then / 
The opinion quoted above all0ws us 
to make the point that awareni^ss (jnd 



/ 

acceptability of the professiojial 
facil't/fes are factors that beat/ -an 
immediate relevance to the pathway 
cles</ribed. These components, together 
with accessibility and availability, are 
suggested by- the National Institute of 
Mental Health for assessing the 

, utilization of community mental health 
centers. Thus, the example of Mrs. , 
Badillo indicates an awareness of, 
professional mental health service^, • 
which, however, were not considered 
acceptable because the problem was 
not perceived as having its origip^s in 
the nervous system. Her perception of. 
the proBfem as a spiritual one detaches 

rher from the professional ^<ystem 
because she is rooted in the indigenous 
system. Such perceptions, influential in 
relation to tne pathway, are drawn 
from culturally based ideologies of 
mental health. The perception of the 
mental health problem acted' as a 
barrier toward the utilization of the 
professicn'al system, 

Freidson's typolo^y^^^ of lay referral 
systems sheds light .on the issues being 
discussed What Freidson .conceives as ^ 
a lay referral system is what we have 
been describing as /the pathway 
through social organizations Thus, lay 
.referral *^ystems shoL|fd be understood 
as consisting not only of persons and 
groups providing referrals, although this 
component is inc/uded, but also as an 
interpersonal system that diagnoses ; 
and provides tr/-^atment. His typology is / 
based upon Jfne cc;mbination of two/ 
elements/ .^^] ' the congruence oi 
incongruenre between tne lay anil 
professio/al xulture 'according ,lo 
elements, we have previously descrilped 
Isuch^ as/ languagf^, values, and the 
perceptions or illness ^^^i o ^ 
aporopriate tj:fatments; and (2J the 
strub(u of the lay referral system/ 
whic'n may b.-^ loose and truncated oj 
coj/esive and extended. If the structu,re 
is/loose and truncated, the per<?ons are 
Uft on their own in the consultation 

■.process or they Consult- onlv ' with 

/ members of their inlmediate fimilie5 If 
it is cohesive and extended it r^^nforces 
the beliefs and values of the people. 
The combination of the elenr^ents yields 
four types of lay referral systems. For 
our purposes !:he most important type 
is the one which (Combines an 
incongruity between lay referral culture 
■.(and professional meefical culture, on 
the one hand, and a lay referral structure 



wf^ich is e^xtended and cohesive, on the 
other hand. In this type, the helptjieeking 
effort occ^urs^is a 'sequence of steps 
through the extended and cohesive lay 
referral j^ystem (the indigenous social or- 
gani/ations>: before contact is made with 
the prqfe^ional system. Delays in con- 
tacting the professional system or the 
avoidance of the system are due to the 
availability of an exte.tded and cohesive / 
]t?roup of help givers, and to the fact that / 
membership in suCh a group reinforces / 
the cultural incompatabil ity betweei/ 
th(^ lay and professional system. This co/j- 
ception of nelp-seeking as a social pto- 
ce'ss highlights the l^^mporal dimer^^ion , 
we already have en7pha5ized. 

The Hispanics'/efforts to cope with 
psychological p/oblems -unmistakably 
fit this .type of lay referral system as. is 
evident in the literature we 'have 
reviewed, and in other literature as 
weir.'^° Not only do they fit in a' 
descriptive sense, but the predictions 
which derive from this type of lay ^ 
referral systerg conform to the* 
Hispanic's low, utilization rates of 
mentaj health "services. The studies 
previously discussed,^ which have 
shown that the use of bilingual, 
bicUltural staff and of paraprofessionals 
in^ligeribus to t!'ie ethnic community 
reduces barriers and increases 
utilization, can be understood in the 
tontext of Freidson's general typology 
of lay referral systems; When the lay 
i ferral systems, (or the indigenous 
social Organizations) are socially or 
structutally intertwined with the mental 
healj/h system and the cultural" 
diff(=Tences between the two are thus 
rec/uced, utilization rates among 
iH'ispanics increase The professional , 
System reaches out to the cohesive and 
extended lay feferral sy^-tem to increase 
i,ts accessibility and to assimilate 
elements of indigenous or lay culture 
m the interest of attracting persons to 
use it services 

n sum, alternative resource theory 



ntegrated to 
and compre- 



and barrier theory can be 
provide a more dynamic 
nensive framework for research 
focusing upon the clinical service 
framework's first phase.' The use of 
such a framework should/capture more 
accurately and e\tensjvel/y the Hispanic 
experience of mental " neatTh^rerviee- 
utilization, and thus improve mental 
health policy and practice affecting the 
Hispanic community 



■# 



/ 



t ^ 



REFERENCES 



1. Rodriguez Orlando and Rosier, Lloyd H 

1080 Minorities and criminal lustice 
Researt h and (onceptual issues Research 
Bulletin (o. the Hispanic Research Center), ^A)^■ 
fi 

2. Curdk Douglas T and Ro^;ler lloyd H 

1980 Hispanic diversity in New York ( ity 
Research Bulletin (ot the Hispanu Research 
f enter) S 

3. /avaleta A,ntonio N 

1981 Variations in HispanK health status 
Research Bulletin (ot the Hispanic Research 
Center). 4(2- i)1 b 

CiUrdk, bouglas T 
* 1981 Family structural diversity ot 
HisprinK ethnic ^-roups Ibi4.. PP h-10 

Alvire/ David 

1981 Socioeconomic patterns and 
diversity among Hispanic s Ibid,, pp 11-14 

4. Pddiila, Amddo M and Rui/. R^ne A 

1971 Latino mental health: A review ot 
the literature, DHEW Publication No (H5M)7^ 
9145 Washm^iton DC US Government 
Prmtins Otfic e 

5. Special Populations Sub Task Panel on 
Mentdl Health of Hispan'c Americans 

1978 Report yo the President's 
Commission on menta^ health. Los Angeles 
Spanish Speakjnj; Mental Health Research 
Center. University of California (reprint), p 4 

6. Gurdk, DT and Rogler, LH. op. cit., Note 2 
Ztivalota. Curak. Alvirez. op. cit., Note ^ 

7. Hispanic Research Center 

1981 Hispanic Research Center p'-o^ress 
report Research Bulletin (of the Hispanic 
Resedfc h Center). 4(1) 

8. Hollinjishoad. Au^4Ust B and Redlich, 
frederic k ( ' .„ 

19S8 Social class and mental illness, New 
York john Wiley and Sons 

9. Kohn Melvin I , . a 
19h8 Social ( lass and schi/ophrenia A 

crit:'a' rc^view In [)<wid Rosenthal and Seymour 
S Kety feds ) The transmission of schizophrenia. 
Oxford Pergamon Press. I td 

1972 Class, family, and schizophrenia A 
reformulation Social Forces, "^0(3) 29S ^1 \ 

10. Kins Rl and [)unham. N W 

19 i9 Mental disorders in urban areas- 

rhu a^o University c^t ( hica^^J Press 

}aco. EG ' f ^» t 

1960 The social epidemiology of mental 
disorders. New York Russell Sa^e Foundation 

Klemer Robert I and Parker. Seymciur 
19S9 Migration and mental illness A 
new lcK)k American Sociological Review, 
24(S):6a7-690, 

Krupinski I r i it 

1f)f,7 Sociological aspects of mental ill- 
health in migrants Social Science and Medicine, 
1 267 281 

Id/arus. S , locke, B Z , and fhomas, D S 

1961 Mi^irdtion differentials in mental 
disease State patterns m first admissic)n to 
mental hospitals for all disorders ajnd for 

- srhi/ophrenia New York. Ohio. Cdlifornia, as of 
19S0 Milbank Memorial Quarterly, 41 2S-42, 
cited in S^nua, 1970 



10, (Continued). 

Lep. E S ^ ^ 

19b } Socioeconomic and migration 
differentials in mental disease. New York. 1949- 
S1 Milbank Memorial Quarterly, 41 244 268 

Locke B Z and Duval. H 
1964 Migration and mental disease 
Eugenics Quarterly, 11 216-221 
Mal/berg, Benjamin 

1963 The mental health of the Negro: A 
study of first admission to hospitals for rnental 
disease in New York State, 1949-51. Albany 
Research Foundation for Mental Hygiene, cited 
in Sanua, 1970 

1964 Mental disease among native 
Whites and foreign-born Whites in New York 
State, 1949-S1 Mental Hygiene, 48:478-499 

1969 Are immigrants psychologically 
disturbed? In Stanley Plog^and Robert Ecfgerton 
(eds ) Changing perspectives in mental illness. 
New York Holt, Rinehart, and Winston 

Malzberg, Benjamin and Lee, E S 

Migration and mental disease: A 
study of first admissions to hospitals for mental 
disease. New York, 1939-41, New York Social 
Science Research Council, 

Mintz, Norbert L and Schwartz. David T 
1964 Urban ecology and psychosis 
International Journal of Social Psychiatry, 10 101 

118 

Murphy. H BM , 
1973 Migration and the ma|or mental 
disorders. A reappraisal In Charles Zwingmann 
and Maria Pf ister-Ammende (eds ). Uprooting 
and after. New York. Springer-Vertag 

OdegSard, O 

1932 Immigration and insanity A study 
of mental disease among the Norwegian born 
population in Minnesota Acta Psychiatnca et 
Neurologica, Scandenavoica, Supplementum, 4 1- 
206, cited in Sanua. 1970 

11, Sanua. Vi( tor D 

1970 Immigration, migration and mental 
illness A review of the literature with special 
emphasis on schizophrenia InP.ugeneB Brody 
(ed ] Behavior in new environments: Adaptation 
^ of migrant populations, Beverly Hills Sage 
Publications 

12, laco. E G , op, cit.. Note 10 

Kleiner, Robert I and Parker, Seymour, op, 
cit,. Note 10 

Kleiner Robert J and Parker, Seymour 

1965 Goal striving and psychosomatic 
symptoms in a migrant and '^f^'^'Tl'^f .^J.*^^ 
population In Mildred B Kantor (ed ), Mobility 
and mental health, Sp.ingfield, Illinois Charles ( 
Thomas. Publishers 

1970 Social-psychological aspects ot 
migration and mental disorder tn a Negro 
population In Eugene B Brody (ed ). op. cit,. 
Note 11 

Krupinski, I , op, cit.. Note 10 
Kuo, Wen 

1976 Theories of migration and mental 
health An empirical testing of Chmese- 
Americans Social Science and Medicine, 
10(6)297-306 

Lazarus, S , et al , op. cit,. Note 10 
Malzberg, B , 1969, op, cit.. Note 10 
Parker Seymour and Kleind^' Robert 1 

1966 Mental illness in the urban Negro 
community. Glencoe, Illinois The Free Press 



12, (Continued). 

Parker, Seymour, Klein(»r, Robert I . and 
Needelman, Bert 

1969 Migration and mental illness 
Some reconsiderations and suggestions for 
further analysis Social Science and Medicine, 
MV 1-19 

13, Kleiner, R I and Parker. S. 196^ 1970, op. 
cit.. Note 12 

Kruf)inski, | , op. cit,. Note 10 
Lazarus, S , et al . op, cit,. Note 10 
Malzberg, B , 1%^, 1%*^^ oP- C'*-/ Note 10 
Malzberg, B and L^nv E S , op, cit., Note 10 
Mintz. Norhert,l and Schwartz, David T. 
op, cit,. Note 10 

14, Pans. R I. and Dunham. N W , op. cit.. Note 
10 

Ereedman, R - 
19SQ Recent migration to Chicago. 

Chicago University of Chicago Press 

laco, ^ G , op. cit,. Note 10 

[ azarus, S . al . op, cit,. Note 10 

Malzberg, B 

1960 Mental disease a nong jews in New 
^'ork State, New York Social Research Council 
1963 Op. cit.. Note 10 



Odegaard, O , op. cit.. Note 10 

15, Rendon, Mario 

1974 TranscuUur<d aspects of Puerto 
Rican mental illn(»ss in New York International 
Journal of Social Psychiatry, 20 1fi-24 

16, Hispanic Research Center, op, cit.. Note 7 

17, Canino, l<in, [arfey, Brian E, and Rogler. 
ll"vd H ' . ^..^ . ^, 

1980 The Puerto Rican child in New 
York City: Stress and mental health. Bronx New 
York Hispanic Research Center, Fordham 
Univ(»rsity (Monograph No 4) 

,18. Roberts, Robert E . , . 

1980 Prevalen<e of psychological 
distress among Mexican Americans, journal of 
Health and Social Behavior, 21 1 34-14S 

19, Roberts. Ibid., p 141 

20, Srole. L . Langner. T S . Michael, S T , Opier, 
M K , and Rennic. T A 

1962 Mental health in the metropolis: 
The Midtown Manhattan study. New York 
McCjraw Hill 

21, Dohrenwend, Bruce P 

1966- Social status and psychological 
disorder An issue of substance and an issue of 
method American Sociological Review, 31 14-14 

22, Dohrenwend, Bruce P and Dohrenwend. 

Barbara S , i • i 

1969 Social status and psychological 
disorder: A causat inquiry. New York )ohn Wiley 
and Sons 

23, Padilla, Amado M. Ruiz, Rene A ; and 
Alvarez, Rodolfo 

1975 Community menial health services 
for the Spanish-speaking surnamed population 
American Psychologist, 30(September) 892-90S 



12 



ERJC 



24. Bd( hf.K h I cona \ 

1^7') Litili/iUion of >t,!U' .ind tf)iintv 
nient.jl h()>pit.il> hy Sp.inr>h Am<Tt( jns in 
NIHM [)iviMon ot Bromt'try St.iti^tt(j| Note lU) 
[)HeW Puhluation No {A[)M)7S1Sa 
Wji>hinnt()n [) C U S {government Pnntiny 
()tti( f 

25. N.itional ln>t»lute ot Mental M<Mlth 

1980 Hispanic American and mental 
health facilities: A comparison of Hispanic, 
Black, and White admissions to selected mental 
health facilities, 1'J7S Series { N No \ [)MMS 
PuhiK alion No lADM)m7 1(X)h Washinj-ton l)( 

I' S (.overnment PrintmiJ (!)tti( e 

26. Karno Marvin and Fd>»erton Robert B 

1*)h9 Per( eption ot mental illness in j 
MexiT <»n American (ommunity Archives of 
General Psychiatry. 20(f ehriiary ) J H J m 

27. Mal/her>j Benjamin 

19Sh Mental dise.ise amonj» native and 
fore(v}n horn Negroes \n New Vork State )ournal 
of Nrgro Education. 1 17S 181 

28. f(f/patri(k losi'ph P and (^oirld K 

10f)8 Mental health needs of Spanish- 
speaking children in the New York areas. Nhw 

Yf)fk Insfitutr tnr Sot lal Research Fordharn 
(.'niversitv 

29. National Institute ot Mfnt^il Hedlth 

1*^7f)a Services to the mentally disabled 
of metropolitan community mental health 
catchment area. Seru's W No M) l)HK\ 
Puhli( ation No i\D\\]7i>U\ Washington [)( 
I S Ciovernm nt Pnntmj^ (^ttu e 

30. National Institute ot Mental Me.dth 

V)7fib Services to the mentally disabled 
of selected catchment areas in eastern New York 
State and New York Citv T)MFW Puhlu ation No 
(M)M)7f, \72 Wa ...inj-ton O ( I S 

r.overnment Pnntinj^ Ottue 

11 . AU'fs lose I )s< ar 

1M^8 Puerto Ricans and health: Findings 
from New York' City. fUonx New Vt;rk Mis[)ani( 
Resear. h C t-nftT lordh.im I fiiversitv 
I W 'no^rapH No 1 ) 

12. ( antno I Farley fU and Ro^Iit 1 M op. 
cit , Ndtf I 

33. Ahad \ k ^-nft* Ramos ju.jn jnd BoVt f 
Fli/abefh 

't')''4 \ model tor deluery ot mental 
hf'alth snrvKes to Sp.mish spetikmj* minorities 
American Journal of Orthopsychiatry, 44(41 

34. Riessrn.in frank .ind S( rihner. Svl'^U 

The underut ill/ ation ai mental 
health s«»rvi(es hv workt'rs nnd lo\^ tncorrn' 
vjroups ( auses and ( ures American Journal of 
PsychiatrV. 121 7<)8 801 

35. Andersf-n Ronaltl /flmafi I ewis Sandr.i 
hello AhJ.i I Adav I u Aorj ,ind ( hiu 

(jra< e 

1981 A( ( ess to medu al ( ()r<» amon^ the 
Hispanif pof)ulation of the SouthvVestern United 
States Journal of Health and Social Behavior, 
22(.Marr h i 78 8^ 

36. Moppe Keir Siie and Heller i^pter I 

I*)?', *\lienatif>n farrlilism and the 
utili/.Hi'on f)t he<ilth serines hy Mexu,jn 
ArnerM ans Journal of Health and Social 
Behavior. 16 i()(> > 

37. Ro^jlef ll«)v<!M anrl Hollfnyshp.jd Au^^ust B 

197') Trapped: Farpilies and schizo- 
phrenia. Now Yf)rk Kneiipr f'uhlishmjj { omp.iny 
find edition) 

38. Hanneder Barbara M.) nnd Mitlenth^il 
Rifhard 

1*)7i Families headed by women In New 
York City: An analysis of ,-1970 census facts. New 
York community ( oun( il ot (,reater New York 



39. U S Bureau ot the CVnsus 

196 \ Census of population: 1960. 
Subject reports. Final report PCf2).1D Puerto 
Ricarw in the United States. Wdshingiv)n DC 
LIS Cjovprnment Printing (Office 

197i Census of population- 1970. 
Subject reports. Final report PC(2).1E, Puerto 
Ricans In the United Stales. Washln^ton [) C 
Li S Co\ ernment Printing Otf k e 

40. Keete Susan F Padilla. Amado M and 
{ arlos .Mtinuel I 

1978 The Mexu an American extended 
tamily as an emotional support system In I 
Manuel ( asjs dnd Susan [ Keete (<'ds ) Family 
and mental health in the Mexican American 
community. Los Angeles Spanish Spt'akm^ 
Mental FH(».dth Rese.irc h Center lini\ersitv <>f 
{'.ihtornid (Vlonograph No 7) 

Keete Sus,in F mley 

1978 Why Mexu .in Arneru <ins under 
utih/e mental health < lime s f <i( ts and fail. n v In 
I Manuel C <isas and Susan f K<M'te leds i Ibid. 

41. Miranda Miinuel 

1980 The tamilv natural support N\strni 
in Hispanu ( onimunities Prelinnnar\ rcstMn h 
notes and ret ommendat ions In R.inion \ ,ille 
and William \'ega leds I Hispanic natural 
support systems: Mental health promotion 
perspectives. State ot ( alitornt.i Departtnent nt 
Mental Health 

42. Padilla Amado S^ ( arlos VUifiuel I and 
Ket'te Susan f 

197() SV'nt.il hiMhh utili/jti<in tu 
M('X'( an Ameri{ ans In \\ R \\iranda led I 
Psychotherapy with the Spanish-speaking: Issues 
in research and service delivery. I os NriK^eles 
Spanish Spe.ikm^ Mental FltMlf h Rest-arch 
Center I'niversitv ot ( jl)tf)rnta 'Monoi^raph o 
M f. 19 

43. Keetf S [ Padilla X S^ and C .irh^s M I 
1978 op cit.. Note 40 p tr, 

44. Rogirr I H and Hollm^sluMd \ !i op cit., 
Note r 

45. Turmn M \\ and U-ldrTian A S 

19hl Social class and social change in 
Puerto Rico. Print eton Ncv'^ Icrst'*. Prm< ctfMi 
I 'nivcrsitv Prt'SN 

46. W.)lt Kathleen I 

19')J (Irowing up and its prut' m rhrec 
Puerto Ri{ an mjIx ultures Psychiatry, 15 4i)1 4 i i 

47. landv D 

19S9 Tropical childhood; Cultural trans- 
mission and learning in a rural Puerto Rican 
village. ( 'ha[)el Flill. North Carolina Univi'rsitv ol 
Nortn C arolina Press 

48. Rf)berts I and Stetani I R 

1949 Patterns of living In Puerto Rican 
families. Rhi Piedr^is Fditorial Univt'rsitaria 

49. F^ill R et al - - 

19S9 The family and ^population control: 
A Puerto Rican experiment in social change. 
{ hapel Flill N(irth C arolina University ot North 
f .irolina Press 

50. Rogler I 11 and Flollinshead A B op. cit., 
Note i7 

51. Hollingshead A W and Rogler I H 

19f)2 lower so( io^t onomu status and 
mental illness Sociology and Social Research, 
4M4) ^87 m 

52. Mint/ S W 

19Sh Canamelar The subculture of a 
rural sugar plantation proletariat In 1 M Steward 
et al teds } The people of Puerto Rico: A study 
In social anthropology. l)r liana I Ini versify ol 
lllintMs Pres-, 



53. Brameld T 

19S9 The remaking of a culture: Life and 
education in Puerto Rico New York Harper and 
Brothers Publishers 

54. Rogler I H and Flolhngsbead A B op. cit., 
Note r 

55. C o( bran Thoma^ ( 

19S9 The Puerto Rican businessman: A 
study in cultural change. PbiLidelpbia University 
ot Pennsv K ania Press 

56. Rogler ( loyd H 

19^8 Help patterns the family and 
mental health Puerto Rk ans in the United 
States international Migration Review, 1J(J) J48 

J'')9 

57. I tt/patnt k loseph P 

19''1 Pjj^rlo Rican Americans: The 
meaning J^^v.r*tftlgration to the mainland. 

1 Hi^lrv^obj^C^thJ Nfw Irf^(•y Prent u c Fl,dl 

58. Rc»x;lef lu-^ '-^ ( 

1940 Comerio: A study of a Puerto 
Rican town KansaN Dfp.irfmrnt ot journalism 
Pr»-ss p ()1 

59 VNnlf I fM K 

19-f, S,in Iu^r Sulii ulluf.-s (it a 
tr.iditional t of tct- fTiu"!* i{)al(r\ In IM Sfcw.ird 
♦ •f al teds I op. cit.. Note ")J 

60. Sf.A^ard I H rt al i f ds i 

1*rjh The people of Puerto Rico; A study 
in social anthropology Urtian.i I fnv<-rsifv ot 

llliiini N Pf«>ss p 4^4 
RoK^U'r i losd H 

19h" Slum n«-tijht.( irho.n jx \n l.itin 
XmrfK a Journal of Inter^American Studies, 

'Ml ^.D" '.J8 

61. ( aplov^ 1 StrskfT S <!nd Wall.K «• I I 

rifj4 The urban ambiance, lolo\^,a I fie 
lU'dminsttT I'rt'ss 

62. I i(/patru r I }' op cit,. Notr pp 81 8J 
6V RogU-r j H and 1 l"llinLish.M<i \\\ op. cit., 

Nnlr r 

64. Krt'lM S I IVidilla \ W and ( arlos S'l I 
op. cit,, Notf U) 

65. Rogler IH and Holllf.u^i1<M<l AB op, cit.. 
Note r 

66. Rogler, Lloyd H. and Hollmgshead, August B. 

19f){) Al^un.is ohsi-rv ai tones s(K)re el 
fspiritisrno \, Lis entcrniechides mentales ^-ntri- 
pu«'rlorri(iuenos de i tase bafa Revista de 
Ciencias Sociales, 4t1 1 141 iSt) 

19f)l The Puerto Ruan s[iirit u a list .is 
psv( biatrist American Journal of Sociology. 
87(1 1 17 Jl 

197^1 Op. cit.. Note i7 

67. VVaketield [) 

19V) Island In the city: The world of 
Spanish Harlem. C ambridge The Riverdale Press 

(jtirrison Vivtan 
' 1977 [)o( tor espirilista or psy< biatrist ' 
Fli'tdlh seeking bebatiior in a Puerto Ri(an 
neighborhood ot New Yr)rk C ity Medical 
Anthropology, 1(2) 

Marwf)od. AUin 

1977 Rx: Spiritist as needed. A study of 
a Puerto Rican community mental health 
resource. New York lobn Wiley and Sons 

68. Arenas Silverio, C ross. Herbert, and Will.ird 
William 

1980 Curanderos and ment.il health 
[)rot ess loria I s A {om[)tUative study on 
[)f'r( ept ions of [)sy < hopa t bolog y Hispanic 
Journal of Behavioral Sciences, 2(4) 407 421 

69. Ahad, V , Ramt^s | .ind B(5y( e. F op. cit., 
Note U 



13 

ERIC 



70. Bluestone. H.irvpy and Purely, BtvUrii p 
1<)77 Psv(hujtri( st-rvK to Puerto 

Rican pdlients in the Bronx In f li^io K P.idillo 
cind Amddo M P.idilln (t^ls ), Transcuitu ral 
psychiatry: An Hispanic perspective. Los Air^^'l^s 
Spanish Speaking Mental Health Research 
Center Llniversitv of Calitornia (Monograph No 
4) 

71. Herrera Arnold t and S ine he/. Vk tor ( 

1076 Behaviorally oriented «roup 
therapy A suctessrul application in the 
treatment ot low income Spanish speaking 
( henls In Manual R Miranda (ed ). op. cit., Note 
42 

Keetjv Susan \ op. cit., Note 40 

72. ( astro. Felipe C; .... 

1077 Level of acculturation and related 
considerations in psychotherapy with Spanish- 
ipeaking/surnamed clients, los Angeles Spanish 
Speaking Mental Health Rfsearih (enter, 
Universttv ot Cahtornia (Occasional Paper No 
i) 

7}, P.idilla A M Rill/ "R A and Alvartv K op. 
cit,, Note J \ 

74. Kfeff Susan \ and ( asas I M.inuel 

1078 lamily .ind mental health amon« 
Mexuan Ameru ans Sdine c onsidt'rat ions for 
mental health services In | Manuel ( asas and 
Susan 1 Keete (eds \ op. cit., \«)ti' 40 

75. Karno V\ and hdiierton RB op. cit. ^ Note 

7b. Veii.i William 

l<lfl() The Hispanic naturid healer a 
cast- studv tmplK atKins tor prevention In 
Ramon ValU- and William V ei»a ieds I op. cit., 
Note A\ 

77. Keete S f and ( asas. 1 M op. cit., Note 7A 

78. Roi;U*r I loyd H and Ho1lin«sheaf L August 
B. 107") op. cit., Note U \ 

79. Ralph, lames R 

1M77 ** Voodoo spiritualism and 
psychiatry '\ summarv ot [)anel discussion In 
Mi«io K Padilla and Anuido M Padill.i (eds 1 op. 
cit.. Note 70^ 

80. Padilla A M Carlos M I and Kcn^te S I 
197b op. cit.. Note A} 

81. Bloom [Bernard 

107') Changing patterns of psychiatric 
care. New Ycjrk Human Sc lenc es Press 

82. Frevinc). fernando M, Bruhn lohn i] . and 
Bunc e hlarvey III 

1070 I tilt/atton ot c ommumtv mental 
health seivices tn ,\ lexasMexicf. lK)rder city 

'* Social Science and Medicine, 1 iA Ml M4 

83. Ibid., p ^ M 

84. PdjJerton Robert B and Karno, Marvin 

1071 Mt»xic an Americ iin [)ilin^ualism 
and the perception f)i mental illness Archives of 
General Psychiatry. 24 28h 200 

85. Ibid. 

4. Keete. Sus.in I miev 107H op. cit., Note 40 

87. Vele/ ( arlos (] 

lOHO Mexicano/Hispano su[)pf)rt systems 
and confianza fheoretu al issues of cultural 
adaptation In Ramon V.vlle dnd William 
(eds I. op. cit,. Note 41 

Romero )r)su* Torralba 

lOftO Hispami support systems Healtti 
mental health promotion strategies In Ramon 
Valle and William Ve>4a (eds ). op, cit., Note 41 



88. Abad, V Ramos, ) , and Boyre, E , op, cit,, 
Note H 

89. Bluestone, H ancJ Purdy, B . op. cit,, Note 
70 

Abad, V , et at , op. cit., Note ^3 

90. Romero, losie T , op. cit., Note 88 
Newton, Frank 

1078 The Mexic an Americ an emu 
system of mental iMness An exploratory study In 
I Manuel Casas and Susan f Keete (eds ], op. 
cit., Note 40 



91. Abad, V , et al , op. cit.. Note M 

92. Karnp. Marvin and tdgerton. Robert B, op. 
cit.. Note 2b 

Uigerton, R B and Karno. M, op. cit.. Note 

H4 

93. Newton. Prank, op. cit.. Note 01 ^ 
Padilla, A M . Rui/, R A , and Alvare/. R . op. 

cit.. Note 2 \ 

Arenas. S, Cross. H, and Willard W op. cit., 
Note ()8 

94. edgerton. R B and Karno. M . op. cit., Note 
84 

95. Rogler, I H and Hollingshead, AB, 107^). 
op. cit.. Note ^7 

96. Riessman. [ and Sc ribner. S op. cit., Nc')te 
\A 

97. Kibrega, H ir , Swart/. ID and Wallace* 

. I 

1068 Mhnic ditterenc es m [)sv( tT> 

pathology II Spec die diftereiu es with emphasis 
on a M(»xi( an Amcuu an grou[) Psychiatric 
Research, {)(^) 221 -2^5 

98. Newton, hrank. op, cit,. Note 01 

99. Rogler 1 H and Hollingshead AB l')7'. 
op. cit.. Note ^7 

100. Hollingshead. AB and Reciluh f ( op. 
cit.. Note 8 

101. I onon. Rayrnond P 

107^ Socioeconomic status and 
traditional treatment approac hc*s reconsidered 
Psychological Bulletin, 70(4) 26 i 270 , 

1974 Patient and thera[)ist varuinles in 
the treatment ot low-in( ome [)al lents 
Psychological Bulletin, 81(6) ^44 ^)4 

102. lorion. R P , Ibid,, 1074 

103. Padilla. AM. Rui/, RA, and Alvcire/. R 
op. cit.. Note 2 \ 

104. Riessman F and Sc ribner, S , op. cit.. Note 
^4 

105. Padilla. Rui/ and Alvarcv. op. cit.. Note 2 i 

106. Karno, M and Pclgerton R B , op. cit.. Note 
26 

Pnciillci, Rui/. and Alvare/, op. cit,. Note 2 \ 
Keefe, S F . op. cit.. Note 40 

107. Padilla, A M , Carlos. M I . and Keete, S I 
op. cit.. Note 42 

108. Karno. Marvin 

1066 The enigm.i of ethnicity m a 
psychiatric c lime Archives of General Psychiatry, 
14 S16 S2() 



109. Vegd, William t_ j .u 

1980 Mental health research and North 
American Hispanic populations A review and 
critique of the literature and a proposed research 
strategy In Ramon Valle and Wilham Vega 
(eds ), op. cit.. Note 41 

110. Rogler, I H and Hollingshead, AB, 1975. 
j^Ofjrncit., Note \7 

111. Fernande7-Marina, Ramon . 

1961 The Puerto Ric an syndrome Its 
diagnosis and cultural dc'terminants Psychiatry, 
24 79-82 

Mehlaman, R 

1061 The Puerto Rican syndrome 
American Journal of Psychiatry, 11 U8 \ VZ 

112. Roglc^r, I H and Hollingshead, AB, 1075, 
op.^it^.. Note ^7, p 248 

113. Ibid., p 240 

114. National Institute of Mental Health 
1076 A working manual of simple 

program evaluation tet hntquc^s for community 
mental health centers DHFW Publication No 
(ADM)70 404 Washington DC US 
(jovernment Printing Of tu e 



115. f reidson, Hiol 

10()1 Patients' views of medical 
practice, A study of subscribers to a prepaid 
medical plan in the Bronx. New York Russell 
Stige foundation 

1070 Profession of medicine. A study 
of the sociology of applied knowledge. New 
York Dodd, Mead and ( c)m[)any 

116. Sue hm.m, I dward A 

10()4 Sociomedical variations among 
ethnic groups American Journal of Sociology, 

70 no Ml 

117. Bloom. Berntud op. cit.. Note 81 
Irevino. F M , et al op. cit., Notc^ 82 



Hispanic Research 

Center: 
Research Bulletin 



The HRC is directed by Dr Lloyd H 
Rogler. Albert Schweitzer Professor in 
Humanities at Fordham University 

The HRC operates under a research 
grant (1 R01 MH 30569-03) from the 
Minority Croup Center of the National 
Institute of Mental Health The 
Research Bulletin invites comments 
and news items from its readers Let us 
know what topics you would like to 
see in future issues Address 
correspondence to 

Stasia Madrigal. Editor, Hispanic 
Research Center, Fordham University. 
Thebaud Hall, Bronx, New York 10458 
Telephone (212)933-2233 



© 19G1 Hispanit Research Contec All righls reserved 



14 



ERIC 




B U 



SEARCH 
L L. E T I N 



HISPANIC RESEARCH CENTER 
FORDHAM UNIVERSITY 
BRONX, NEW YOaK 1 0458 



April-July mi 



Vol. 5-Nos. 2 & 3 



A New Conceptual FrumewdrU 
For Mental Health Clinical Service Research 
On Hispanic Populations 

(Continued) 



By 

Lloyd H. Rogler. Director, Hispanic Research Center, 
and AMbert Schweitzer Professor in Humanities, 
I'ordham University, 

With 

Beth (irossman. Research Associate. 
Hispanic Research Center. 
And 

Rosemary Santana Cooney, Giuseppe Costantino, 
Douglas T. Gurak, Robert Malgady, 
Orlando Rodriguez, and Carol Va/que/ - 
Research Assonates. Hispanic Research Center 



MATERIAL HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 

Information center (er.c)." 



U.S DEPARTMENT OF EDUCATION 

NATIONAI INSTITUTE OF EDUCATION 

FDUCATIONAL RtSOURCtS INFORMATION 

y CtN 'E"^ ,Enici 

^^this (li),.iifi;pnt ti(H'n repr(3durBd oS 

f"(.;t\,;?u ln)(i> (he person or orcjani/Jtion 

I jngtri.itirH) -t 

Mifn.r tri.itiijfs h.iv.' Ui'.vn n^dde to trnptcve 

• P JIM'S ( t vi.'vv or (>()i(lioni. srdti^fj in this docu- 
m.-r^t do f.il .-.Sdttlv rfiprnSt^nt offic.v.' NIE 
posilton ir po'u.V 



. I he la.si issue ol the Rt'seon h Bullcnn 
(October 19«l-January 1982) presented the 
first part of a conceptual Iramework for 
mental health clinic service research on 
Hispanic populations. Clinical service 
research was viewed as spanning a 
hypothetical temporal sequence beginning 
when a person experiences mental or 
emotional distress, and ending after olticial 
mental health providers have attempted to 
deal wUh the problem and the person rcsumcs_ 
his or her customary social rolqs. This issue ot 
the Bulletin is a sequel to the last issue for it 
completes the presentation of the conceptual 
f r a I l ie w u r k — BtH^t— Hr^ite^ the^ auUetm, 
therefore, should be viewed as companion 

^^^"vo modifications have been introduced 
int he conceptual framework since the 
publication of the last issue First, the 



framework has been further rehned so that the 
lour phases of the temporal sequence have 
been increased to five. Presently, we shall 
explain this change in detail. Second, to give 
each sequence a tangible reference and more 
specific meaning we present illustrations ot 
research projects fitted into'' each ol the 
sequences. The research projects represent 
initiatives the Hispanic Research Center is 
planning to undertake during the next tive- 
year period of Its life if adequate funding can 

be secured. . .• i 

The reader will recall that the hypothetical 
tempoKil sequence of clinical scrviee rescareh 
originally was divided into lour phases. I here 
are compelling logical reasons for increasing 
the sequence lo five phases. What was 
originally the first phase utih/ation o 
mental health facilities - has been separated 
into two phases: psychiatric epidemiology and 



utilization. Fach phase is broad in scope. To •• 
treat them as one phase unncce.ssarily 
increa.^es the complexity of the research 
questions to be posed, and could lead to 
confusion. 

Psychiatric epidemiology, constituting the 
first' phase of the refined framework, provides 
empirically based measures of the true 
prevalence and incidence of mental health 
problems across demographic categories and 
sociocultural groups. It is Qnenicd toward 
uncovering factors relevant to the 
sociocultural and economic origins of mental 
health distress. Psychiatric epidemiology also 
provides measures of the need for mental 
health services. On the other hand, the 
framework^ second phase focusing on 
utilization assumes the presence of mental 
health distress and poses questions relevant to 
the help-seeking efforts designed to allay such 



distress. The last issue of the Research 
Bulletin examined the literature on Hispanic 
utilization of mental health facilities and 
argued that utilization research should 
include four components: (1) epidemiologic 
data on the prevalence and incidence of 
psychological distress in the Hispanic 
population; (2) measures of the degree to 
which Hispanics are integrated into the 
indigenous social organizations serving as 
alternative mental health resources; (3) 
measures of the Hispanics' degree of 
acculturation and of the organizational 
features of the available mental health 
facilities, as indicators of the barriers which 
impede access to such facilities; and (4) 
Hispanic utilization rates in the available 
mental health facilities. The relationship 
between mental health needs as indicated by 
epidemiologic data (1) and utilization rates 
(4) IS mediated and affected by the degree to 
which help-gjving indigenous organizations 
are used (2) and the barriers which separate 
Hi,spanics from mental health facilities (3). 
Issues relating to 'the etiology of mental 
distress should be kept clearly separate from 
the complex issues relating to the utilization 
of roental health facilities. Thus the need for 
the distinction between Psychiatric 
Epidemiology as Phase 1 and Utilization 
research as Phase 2 of the framework. 

The relevant literature supports such a 
distinction. For example, Dooley and 
Catalano' fi980} present a compelling 
discussion of the relationship between 
economic change and psychological disorder 
which parallels our distinction between Phase 
1 and Phase 2, The authors posrt a connection 
between aggregate economic change and 
disorder via multipk direct and moderator 
paths. Principal direct linkages are: the 
causation ol Iilc events changes by economic 
change, the causation of symptoms by 
stressful life events, the translation of 
symptoms into a demand for services, and the 
effect of economic change upon individual 
symptoms without mediation of life change. 
Moderator variables include: individual 
adaptation to life change, personality 
variables, decision to enter therapy, 
availability of services, family tolerance, 
community tolerance, and social support. 
Dooley and Caialano's treatment of direct 
pathways roughly corresponds to what the 
Hispanic Research Center's framework 
identifies as psychiatric epidemiology, albeit 
with a strcing emphasis placed upon the 
importance of economic events. Theuse^ofthe 
moderator variables corresponds to the 
frameworks second phase of utilization, in 
that the question of what might intervene 
between experienced emotional distress and 
utilization of services ls specifically addresscvJ. 

Thus, the five-phase conceptual framework 
comprises the following: The first phase 
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encompasses psychiatric epiderniolcgy which 
seeks to determine the true prevalence and 
incidence o^ mental health problems of 
Hispanic population.s, in relation to issues of 
etiology. The second phase begins when a 
person experiences mental or emotional 
distress and initiates help-seeking efforts 
which may lead him or her to contact official 
mental health service providers. The third 
phase involves attempts by such providers to 
evaluate or diagnose the client's psychological 
condition. The fourth phase begins when 
official mental health providers attempt to 
deal with the problem through therapeutic 
interventions. The fifth and final phase 
involves the termination of treatment and the 
client's post-treatment rehabilitation and 
resumption of customary life roles. 

Although the first two phases of the 
conceptual framework were amply discussed 
in the previous issue of the Research Bulleiin, 
we shall return to them briefly here in order to 
present the research projects which the 
Hispanic Research Center is considering to 
undertake in each of these phases. This is 
followed by a more detailed discussion of the 
third, fourth, and fifth phases in order to 
complement and complete the material 
presented in the last issue. 



Phase t: 

Psychiatric Epidemiology 

In this phase, the HRC proposes to 
undertake a psychiatric epidemiologic study 
called "Migration and Mental Health: 
Hispanic Diversity in New York." The study 
will examine the piocesses through which 
Hispanic migrants to the New York area 
become situited in the social structure of the 
United States and how variations in their 
socioeconomic and family life cycle histories 
related to the migration experience influence 
dimensions of mental health directly, and 
indirectly through stressful life events' social 
support networks, and acculturation. 
Specifically, the study will collect detailed 
data on three dimensions of mental health - 
anxiety, depression, and self-esteem - that are 
of both theoretical and practical importance 
in terms of the problems most frequently 
presented by Hispanics to community mental 
health centers.- This study displays cultural 
sensitivity to issues of measurement error; 
substantively, by explicitly incorporating 
multiple dimensi(>ns of the concept of 
acculturation into the study; procedurally, by 
including measures of Acquiescence, social 
desirability, and adaptational requirements of 
life events to test for culturally patterned 
response sets; and in the collection of data, by 
the use of a back-translation procedure in 
dev'bloping the instruments and by the use of 




bicultural; bilingual interviewers from the 
diverse Hispanic groups to be studied. 

The significance of this study, however, 
extends beyond the measurement issue and 
the scarcity of research in this area, discussed 
in the previous issue of the Research Bulletin. 
An integrated dynamic theoretical 
framework, derived from three major bodies 
of me.nal health literature, is developed that 
will analyze how the processes through which 
Hispanx migrant groups become situated in 
the social structure of the United States relate 
to the above-mentioned dimensions of mental 
health directly and indirectly. 

Phase Z: 

Utilization of Mental 
Health Facilities 

Hispanic utilization of mental health 
facilities is the central problem of research in 
the conceptual framework's second piiase. In 
this phase the HRC proposes lo undertake a 
research initiative called "Utilization of 
Mental Health Service Systems among 
Diverse Hispanic Groups." Thi$ study will 
examine the sequences of mental health 
related coping beliaviors of diverse Hispanic 
groups - Puerto Ricans, Cubans, 
Colombians, and Dominicans — along with 
samples of black and native white non- 
Hispanics. it will attempt to integrate 
epidemiological data on the prevalence of 
psychological distress in the Hispanic 
population, alternative resource theory and 
barrier theory ~ the major areas upon which 
the literature converges to explain utilization - 
- into a more comprehensive examination of 
Hispanic utilization ol mental health services. 
Therefore, this research initiative includes the 
four components the literature review 
presented in the last issue of the Bulletin 
signalled as important: (1) a general measure 
of mental health need in the population 
designated for research; (2) measures of the 
extent to which survey respondents arc 
integrated into the indigenous social 
organizations which may potentially serve as 
alternative mental health resources; (3) 
measures of the Hispanic respondents' degree 
of acculturation and of the perceived 
organizational features of the available 
mental health facilities, which may or may not 
be perceived as barriers to service utilization; 
and (4) documentation of utilization during a 
specified period of time of the referral 
pathways of clients currently receiving njental 
health treatment. Only by viewing the 
interaction of th^ first three factors through a 
comprehensively organized study will we be 
able to effectively assess the meaning of 
utilization Statistics. To achieve this goal, 
detailed survey data will be collected 
addressing each of these dimensions. 



PlMU«3: 

tftyOtUttrU Assessmtnt 
^Hfspanfcs 



i Phase 3 



. rnasc ^ involves the mental health 
Ussment of Hispanic clients who have 
Uched a treatment setting. Here we shall 
ibrieny consider the diagnostic process and 
idiscuss selected surrounding issues, problems, 
i and possible diagnostic alternatives. 
; A client's early contacts with a mental 
^health agency are likely to be diagnostic in 
nature, whether th assessment performed is 
formal or informal, brief or extensive. The 
.procedure might include a mental status 
■ examination, an interview in which the client s 
;• present contact with reality and personal 
^ orientation are assessed. Psychological tests 
might be administered, such as an individual 
mtcUigence test (WAIS-R. WISC-R. 
Stanford-B.net). projective techniques 
(Rorschach. Thematic Appercep ion Test 

draw.ngsf'in which a '^''<=n' "P^^J'^f .'^^ 
of his personality onto ambiguous stimul a 
psychometric paper and pencil personahty 
test (MM PI), or a neurological screening 
device. A social history is taken to place test 
and interview data in context. At the end of 
this process, a diagnosis is assigned, a 
disposition made, and a treatment plan 

'''Tllrjuestion of whether the instruments 
used in assessment and even the assessment 
proccs.s Itself are culturally biased has been 
hotly debated, but the presence ot between- 
group differences on ta.sks and qual.ue 
attributable to the process ot assessmen 
indisputable. These differences suggest i .a 
something other than the qualities which h 
tests are des.gned to measure is at issue. In the 
early ■1930-s Sanchez' called atten ion to 
vocabulary and other linguistic differenc s 
between Hispanic children and non-minority 
children. More recently, differences have been 
reported in diverse comparisons between 
members of Hispanic and o'her ethnic groups^ 
Durett and Kim^ found that Mexican 
American preschool children were less 
behaviorally mature 'han their Anglo 
counterparts; Haberman's field s ud es 
indicate that Puerto Ricans consistently end 
to report more psychiatric ^ymptor... than 
other groups; Kagan and Romero^ found that 
nonadaptive, assertive behavior was more 
prominent among Anglo 'h- Mexican 
American children. LeVine and Padilla' list a 
number of personality tests on which 
Hispanics- performance differed from that o 
other ethnic groups. They concluded ha 
projective tests tap personality factors as they 
vary with- cultural and social milieu and that 
cultural ideology and acculturation level may 
affect choices made on objective personality 

Alt"hough Korchin" discusses alternatives. 



assessment ^yPi"l>-'nvolves^he impl.c^^ o 
explicit comparisons of the b^^h^jr o 
response of the examine, with °f ° f 
people. On intelligence and /psychometric 
personality tests, an individual^performance 
is compared with group norn^. H^"". a 
Hispanic client may appear at theWr end of 
the non-minority group n°'-'^^-y.^V within 
Of close to the average range for his or-hecowii^ 
ethnic group. The impact of this on peoples 
ives ca'n be dramatic. As Reschley, Mercer 
Garcia and McClelland' show, a large number 
of minority children are overclassi led as 
mentally retarded and emotionally disturbed. 

On more open-ended tasks, such as 
mterviews or projective tests, clinicians may 
make use of group norms and or make a 
qualitative comparison of an individual s 
performance with a generalized view of a 
healthy person. In any case, the _ more 
performance diverges from the clinician s view 
of normal, the more noteworthy it becomes. 
Hence, the question of what frame of reference 
,s being used is of the utmost importance for 
minority group clients, since norms have 
meaning only if they are appropriate for the 
individual being considered. Not surp isingl 
a prominent theme in the '""a';'^'"- 
minority assessment ,s the need to develop 
appropriate norms. 



DDropriaic nui m^- ■ u i 

Cole-s discussion of bia. in te.sting'" is based 
on the premise that questions of b-a., are 
questions of validity - whether the ests 
accurately measure ^^hat they purpor o 
measure. Based on her 

that differential predictive validity and b.as in 
internal test structure have "een 
established for the tests and groups studied II 
" noteworthy that her discussion revolves 
around a comparison of black and white 
groups, and that LeVine and Padilla's review 
points to differences in obtained te.st r e .s u t 
from blacks and Hispanics. However Cole 
distinction between the issues of validity and 
whether certain tests should be "«ed, even it 
valid Is well taken. She points out that ttje 
consideration of the possibiUty of test bia.s 
arose from concern with equitable treatment 
of special groups within our pluralistic society 
and that these broader issues of social policy 
and implementation cannot be reduced to a 
matter of test bias. One of the major questions 
which she raises is'how we should deal socially 
and educationally with people tor whom 
English is not a first language 

The nagrant T.fficulties involved in testinga 
non-English-speaking client cannot be denied 
When a Hispanic client who speaks no Enghsh 
is being assessed by an English-speaking 
diagnostician, a translator's services are 
needed. As Marcos" pointed out, any 
available -person (a family member or a 
bystander) may be pressed into service^ 
Interpreter-reb.ted distortions may give rise to 
important misconceptions about the patients 



mental health status. These d'stortions are 
most frequently associated with defective 
linguistic and/ or translation skills of .he _ 
interpreter; the interpreters lack of 
psychiatric knowledge; and the 'n'^-Jf"'// 
self-imposed role and attitude toward e ther 
patient or the clinician. In a poignant article 
Sabin'^ discussed two case histories ot 
Snanish-speaking clients who had been 
evaluated'and treated by English-speaking 
clinicians by use of translation. Sab.n sugges 
that these patients' emotional problems we e 
selectively underestimated and the^r anxiety 
Adequately translated. When the clien 
appears able to participate in an^assessmen 
process conducted in English, another set of 
problems is posed. In a compelhng study 
Marcos et al." discovered that' interviews 
conducted in the client's non-preferred ^ 
language yield a clinical judgment of greater 
pathology This finding will be further 
Sevelopid and explored in the first research 
initiative the HRC proposes to undertake in 
this phase (see below). 

Important as the issue of language is. it is 
surrounded by the still larger issue of 
biculturalism. Mercer'^ provides a discussion 
of the impact of biculturalism on the 
assessment of Hispanic clients. One of her 
major conclusions is that the IQ tests used by 
psychologists measure, among other things 
the extent to which an individual 
background is similar to that ol modal 
American .society. This conclusion cou d be 
investigated with respect to other ivpes of tests 

a s wc 11 f 
■ A number of alternatives to the system of 
assessment as it now exists have been 
proposed. Merccr'^ discu.sses a number o 
approaches that aim to be neither racially no 
culturally discriminatory. She considers that it 
is virtually impossible to have culture-free 
tests since all learning takes place in a 
sociocultural context. Alternatives include 
modification of existing tests (transla ing 
rewriting, etc.) and culture-specific tes s 
develoofd for each sociocultural group^ 
Mercer also points out that such tests face the 
same problem of being tied to a single ethnic 
aroup. albeit in reverse of the Anglocentric 
Tests currently in use. Mercer's own alternative 
s a System of Multicultural Pluralistic 
Assessmem (SOM PA)'' designed to assess the 
current level of functioning and the potential 
of low SES children from Anglo. Chicano, 
and black cultural backgrounds. Shediscusses 
how children can be considered in comparison 
to both standardized norms for tests and those 
developed for the sociocultural group to 
which the individual belongs. Although she 
has focused on assessment of intelligence, 
these principles could also be investigated m 
relation to personality assessment. 

A variation of the culture-specific approach 
is to gear the test not to a particular ethnic 
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group but to a more general group ol clients 
who have proved less than responsive to 
traditional tests. For instance, Costanlino"* of 
the Hispanic Research Center is in the process 
of developing a promising projective 
technique called TEMAS (Tell-Me-A-Stor> i 
a I AT-like method depicting ethnic minoritv 
figures, cultural themes, and urban 
backgrounds. The HRCs second research 
initiative in thi» phase of the conceptual 
framework will attempt to cvaluifte the 
usefulness of this test in assessing the 
personality functioning of Hispanic children 
(see below). 

Research on the assessment of Hispanic 
clients points to the many topics which 
warrant further exploration. Representative 
topics will be mentioned briefly. LeVine and 
Padilla's review"*^ of the area of self-disclosure 
among Hispanicv^. consistently at a lower level 
than that for Anglos, has important 
implications for the diagnostic process, since 
clinicians may find it difficult to obtain 
information of a'pcrsonal nature. Some of the 

s-fudies arc qualitative and descriptive in 

nature. Rogler and Hollingshead^" and 
Grace-' present a portrayal of an aiaque 
nervK)S() which may occur when the Hispanic 
individual is confronted with an 
overwhelming catastrophe. If the oioc^iu^ is 
separated from its cultural context, major 
pathology could be inferred from the 
screaming, falling, lack of comnumication 
and agitated motor movement evidenced by 
^uch individuals The subject of stereotyping 
has als«; received considerable attention 
among both the general population-- and 
clinicians,-' I hese considerations suggest that 
client's ethnic group affects clinical judgment 
about that client. 

In their studv of HlspanlC^. blacks, and 
whiles in a psychiatric hospital in the South 
Bronx, Baskin et al.--< also found a 
relationship between the patient's ethnicity 
and psychiatric diagnosis. Hispanic 
ps'vchiatnc patients were more frequently 
diagnosed as having depressive affective 
disorders, transient situational disturbances, 
and non-psychotic disorders in comparison to 
blacks and whites, in another study, the ' 
Baskin group-' explored diagnostic ' 
differences between men and women ol the 
above three ethnic groups. The most prevalent 
diagnoses among the total group of Hispanics 
were non-psychotic disorders, transient 
situational disturbances, alcoholism, 
depressive affective disorders, and 
schizophrenia, Proportions differed by sex 
within the ethnic group. Por instance, more 
men earned the diagnosis of alcoholism than 
women, while more women than men were 
diagnosed as havmg non-psychoiic disorders. 

The evaluation of mental health, thus, is . .c 
outcome of a complicated process in which 
interview language and interviewer ethnicitv 
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play an important rule. Assessment of this role 
will be the focus of the HRCs first research 
initiative in this phase dealing with cultur.llly 
sensitive evaluation of Hispanic clients. As we 
have seen, interest in the impact of 
bilingualism and biculluralism on psychiatric 
diagnosis is not a recent development. As far 
back as the 1930\s Vdikovsky-'^ questioned 
whether a newly acquired language could 
assess the unconscious, and later Buxbaum*' 
expressed a related concern over the effect. of a 
second language on the formation of the ego 
and superego. Similarly, subsequent reports 
have focused on the role of language in 
facilitating and disrupting the therapeutic 
process.-^ while others have dealt with 
linguistically differential responses to drugs,-*' 
electro-convulsive therapy,'" and aphasia.^' 

One area that has attracted much attention 
is the effect of bilingualism on psychiatric 
diagnosis.* in a clinical interview does the 
choice of language per se influence psychiatric 
evaluation? Del Castillo^- described several 
clinical episodes in which Spanish-.speaking 
patients appeared overtly psychotic during 
native-tongue interviews, but much les!^ 
p.sychotic when interviewed in English. On the 
other hand, Marcos and his a.ssociates^' 
reported that Spanish-speaking schizo- 
phrenics were evaluated as higher in 
pathology when interviewed in English than 
when interviewed in Spanish. In these 
experimental studies, videotaped sessions of 
patients being interviewed in both English and 
Spanish (on r ) separate days) were evaluated 
by clinicians using the Brief Ps 'chiatric 
Rating Scale (BPRS).'"^ Marcos et ai. quite 
correctly used experimentally blind 
evaluators. i.e.. clinicians who rated the 
videotape:, independently of any knowledge 
about the purpose of the study. Furthermore, 
the evaluators did not have direct contact with 
patients, precluding any direct influence on 
subjects' behavior. Efforts were also made to 
establish interrater reliability of clinicaf 
judges. However, as Marcos acknowledged,^^ 
there remained at least one major source of 
experimenter bias: the English sessions were' 
evaluated by English-speaking clinicians. 
Thus, the reported results .may have been 
attributable to either the interview language or 
a possible ethnic bias 6( the clinician. Such 
biases are well documented. Gross. 
Knatterud. and Donner'^» state that as the 
.sociocultural distance between the clinician 
and patient increases, diagnostic errors 
increase and disposition becomes lei^.s specific. 
For example, a white female brought to a 
psychiatric emergency room is more often 
diagnosed as neurotic and referred to 
outpatient treatment, while a non- white 
female is more often classified as 
schizophrenic and treated in the emergency 
room. Similarly, Bloombaum, Yamamoto, 
and .lames^' interviewed therapists about 



Stereotypic attitudes toward Mexican 
Americans, Chinese Americans, blacks, 
Japanese Americans, and Jews, and found 
that of tliese, Mexican Americans were the 
most likely to be culturally stereotyped. 

Recognizing this confounding factor in 
Marcos' research. Price and Cuellar-^« 
investigated the effects of interview language 
on diagnosis but held evaluator ethnicity 
constant and bilingual Hispanic clinicians 
evaluated both the English and the Spanis^i 
sessions. The results were the opposite oh\ 
those obtained by Marcos et al.: more 
pathology was. delected in Spanis^h thanin 
English. 

Though Price and Cuellar eliminated this 
source of xperimenter bias and obtained 
different results, their study cannot be 
considered an adequate refutation of Marcos' 
work. This is mainly because Price and 
Cuellar made several procedural changes in 
their replication and their results may be 
attributable to any of tne factors they 
changed. One ^likely source of variation 
between the studies is the type of patients 
studied. While Marcos et al. studied recent 
admissions to a psychiatric hospital. Price and 
Cuellar's patients averaged 9.7 years of 
hospitalization, it is probably safe to assume 
that Price and Cuellar's patients were well 
accustomed to being handled by p.sychiatric 
personnel. Marcos et al.'s patients, on the 
other hand, w'ere probably less experienced 
and any language difficulties Ihey had u 
English may have been exacerbated by the 
nervousness of being in an unfamiliar 
environment. Further, Marcos' patients were 
admitted to Bellevue Hospital, a large city 
hospital in New York: Price and Cuellar's 
patients were being treated at the 
Bilingual. Bicultural Unit at the San Antonio 
State Hospital, apparently, a culturally - 
sensitive institution. It is impossible to 
determine at this point if these differe nces in 
sample selection influenced the results of the * 
studies. 

Another proceduial difference is the rater's 
knowledge about the study. Price and Cuellar 
state that the raters were not informed about 
the purpose of the study, i.e., they were 
supposedly experimentally blind. In fact, 
however. Price and Cuellar's procedure 
rendered this control virtually impossible as 
each subject's English and Spanish interviews 
were rated by the iwm' evaluator. Since BPRS 
is a very subjective instrument, the question 
arises: How were these. subjective ratings 
influenced by the fact that the clinician 
evaluators coifld not have~been naive to the 
purpose of the study? This is a source of 
experimenter bias not present in Marcos' 
work. 

Another type of experimenter bias 
introduced by Price and Cuellar is the type of 

ttmit ol tfic fiilinnii.ll p.Mn-r»l \ mi'lfi(KJ<ili>pn.iil Lritiqiic" 



interviewer used (the clinician sitting in the 
examining room with the patient) While 
Marcos et al. had the questions recorded on 
audiotape (with an "interviewer" present who 
intera.ied minimally with the patient). Price 
and Cuellar had the interviewer recite the 
questions directly to the subject, and in some 
cases, subjects were prompted by the 
interviewer. Though it can be argued that 
Price and Cuellar's approach was less 
artificial than Marcos', it is natural to wonder 
if the interviewer's behavior in Price and 
Xuellat-'s siudy-influenced patients' behavior. 
A-V.t the interviewer could not have been 
exberimentally naive since patients were 
interviewed in both English and Spanish.- 

t^urthermdre. the ethnicity of the 
mterviewer (i.e.. the person sitting in the room 
with the patient) varied in Marcos' studies but 
not in an experimentally systematic manner. 
It is possible chat cultural attributes of the 
interviewer may have directly influenced the 
pauents- behavior. Thomas," for exarnple 
contends that patients are sensitive to negative 
stereotypes exhibited by the clinician with 
respect to race and socioeconomic status and 
that patients' appropriate negative reactions 
may lead to a distortion of the diagnostic and 
therapeutic process. In a similar vein 
Carkhuff and Pierce-'o reported patients most 
similar to the race and socioeconomic status 
of the therapist were the most likely -o engago 
,n deep self-exploralion during an initial 
clinical interview, wh.h' patients most 
dissimilar explored themselves the lea.st 
Therefore, this factor will be systematically 
manipulated in the first research initiative the 
HRC proposes to conduct in this pha.e of the 
conceptual fr.imework. , 

This research initiative entitled Impact ot 
Bilingualism and Biculturalism on Psychiatric 
Diagnosis." will experimentally investigate 
the effects of interview language on 
psychiatric diagnosis. With one group of 
investigators reporting greater pathology 
ratings in English^' and a second group 
reporting greater pathology ratings in 
Spanish.^^ there is a definite need for 
clarification. In sum. while attempting to 
minimi/e sources of clinician bias, we propose 
to examine the effects of both interview 
language, and interviewer ethnicity on 
psychiatric evaluation. 

The second study the HRC proposes to 
undertake in the third phase of its conceptual 
framework for clinical services research - 
-Assessment of the TEMAS Projective Test 
for Use with Hispanic Children - is to 
• Identify aspects of the TEMAS projective 
personality test content that are relevant to 
particular Hispanic subcultures and. using 
this information in scoring projective test 
protocols, to establish the validity of the 
TEMAS test relevant to Hispanic culture lor 
assessing personality functioning and mental 



iicalth status in Hispanic children 

The cuhural appropriateness of using with 
minorities instruments that have been 
standardized on primarily white and.middle- 
class groups has been a prominent issue o 
long-standing debate in the field ol 
psychological testing. While some attempts 
have been made to develop cultura ly sensitive 
intelligence and personality tests for blacks 
as well as for Hispanics," unfortunately, these 
instruments have not withstood .critical 
psychometric evaluation.-"' 

With respect to projective personality tests, 
minority children, as we-have seen, have been 
evaluated as less verbal, les.s emotionally 
responsive, and more psychopathologica 
than their non-minority counterparts. 
Challenging these findings, several 
investigators have argued that urban mmority 
children are not inherently deficient 
inasmuch as traditional standardized tests fail 
to accurately mcaj^ure the^ intellectual, 
cognitive, personality, and ^ affective 
functioning of minority children.-''' 

An early attempt to develop a cuituraMy 
relevant projective test was ^a^e by 
Thompson,^" -who changed the white 
characters of Murray's TAT« mto black 
characters, based upon the notion that he 
closer test stimuli resemble the examinee, the 
more the examinee identifier with the stimuli 
hence the greater likelihood of test stimuli 
eliciting meaningful responses.^ Preliminary 
findings indicated that black college students 
showed an increase in verbal productivity in 

the hUrk TAT: however, 
response to the DidCK ' " • • 
subsequent studies failed to replicate these 
results^' Mursiein" later attributed the 
apparent lack of validity of the 'olack TAT to 
the fact that (D blacks are not a 
socioeconomically homogenous group. U) a 
hieh degree of similarity between the test 
stimuli and the testee tends to increase ego 
defensiveness; and (3) simple verbal 
productivity seems to be an inadequate 
criterion of test validity. However, other 
investigators'' have suggested that the black 
TAT lacked validity for blacks because ( ) 
only TAT chaacters were altered, while 
original TAT backgrounds and themes were 
retained; (2) college students w=re not 
representative of the general black 
population: and (3) the instrument was 
■introduced at a time when prejudice against 
blacks was higher than today. 

Notwithstanding the early discouraging 
findings with regard to the black TAT, Cowan 
and Goldberg'- studied the effects of race and 
sex of TAT characters on achievement 
motivation of black males and females using 
original TAT characters w^th altered racial 
characteristics. Cowan and Goldberg 
reported that black characters stimulated 
higher verbal productivity and achievement 
motivation than white characters. Similarly, 



Baily and Green" compared Murray s TAT, 
Thompson's TAT. and an experimental I A i 
developed to reflect black features in a more 
culturally congruent manner than Pi'^v'""* 
attempts. These investigators found that 
black males clearly discriminated the black 
figures of the experimental TAT. characters 
were judged more like "people in genera 
and verbal productivity was enhanced, i nus, 
Bailey and Green concluded that projective 
test stimuli culturally and racially congruent 
with the examinee were valuable ;,i enhancing 
the meaningfulness of the response. 

In the light of the compelling need for a 
culturally sensitive projective test tor 
Hispanics. the TEMAS (Tel^Me-A-Story) 
was developed as a thematic apperception test 
consisting of pictures depicting interactions 
among urban ethnic minority figures 
minority cultural themes and symbols, and 
urban backgrounds.'" The instrument was 
developed from the notion that projective test 
stimuli ought to be sensitive to the cultura 
background of the testee in order to elici 
sufficient verbal productivity aMmeamnglul...^ 
response. The pictures were developed by a 
clinical psychologist in collaboration with a 
professional artist to accurately represent the 
ethaic features of Hispanics in realistic urban 
settings. The stimuli depict situations 
involving underlying psychological conllict 
(e 2 complying with a parental errand vs. 
playing with peers) in order to elicit respon.ses 
renective of adaptiveness of ego functioning. 
TEMAS stimuli are presented in lull color to 
further enhance the realism of the sUuations 
depicted in the pictures. Each TEMAS picture 
was developed to "pull" particular ego 
functions, such as delay of gratification 
achievement motivation, seli-concept oi 
competence, or anxiety and withdrawals^ 
representing a total of nine basic ego functions 
and 39 subfunctions. The psychometric value 
of TEMAS with respect to traditional 
projective tests such as TAI, CAi, 
Rorschach. Draw-A-Person, and House- 
Tree-Person rests on the following factors: (1) 
the use of chromatic, nonambiguous and 
familiar stimuli to elicit diagnostically 
meaningful stories; (2) the representation of 
both negative and positive polarities ol allccts, 
cognitions, intrapersonal functioning and 
interpersonal relationships; (3) the assessment 
of the interaction between affectiye, cognitive, 
intrapersonal, and interpersonal factors 
focusing on both motivational and overt ego 
function levels; and (4) the use of an objective 
scoring system in analyzing TEMAS stories 
which will yield both normative data and 
cUnical-intuitive understanding of personality 
and degree of psychopathology. 

In one recent study, Costantino, Malgady ' 
and Vazquez'^ found that TEMAS enhanced 
verbal productivity relative to the Murray 
TAT and that examinees were likely to switch 
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from an English response on the TA'i to a 
Spanish response on the TEM AS, but not vice 
versa. While |2r^timinary evidence of the 
apppepftatcncss of TEMAS for Hispanic 
children is encouraging, additional research is 
required to establish what specific features of 
TEMAS' complex stimuli have psychometric 
and clinical utility in psychodiagnosis and 
evaluation. 



TherapmuHe ModaUties 
far H fjfMinfef 

The fourth phase of the HRCs conceptual 
framework focuses upon the development and 
evaluation of culturally sensitive therapeutic 
modalities for use with Hispanic clients. Here 
we shall briefly discuss major issues in this 
phase of research, suCh as assignment to 
treatment, type and duration of treatment, 
therapy process and outcome. 

The first major issue in this phase of the 
conceptual framework, simply put, is what 
sort of patient gets assigned to which type of 
treatment. Since the question of how Hispanic 
clients are assigned to treatment has received 
little direct attention, the body of research 
concerning low-income clients is worthy of 
consideration. There is ample documentation 
S lowing that as a group, Hispanics are 
economically disadvantaged compared to 
non-Hispantcs.58 it is, therefore, appropriate 
to raise the question of whether the more 
general findings about treatment assignment 
of iow-income clients arc relevant to Hispanic 
clients. The relationship between social class 
and obtained therapeutic treatment is striking. 
Lower class clients are less likely to receive 
clinical services, and those who are treated 
receive services considered less prestigious. 
This pattern was described in the now classic 
work by Hollingshead and Redlich,^'^ and 
upheld in the follow-up study by Myers and 
Bean.^ Recent reviews by Lorion, Parloff, 
and Sue reveal that little has changed over the 
past four decades.^' 

In a much cited discussion, Schofield^^ 
described therapists' preference for the client 
who is YAVIS or young, attractive, verbal, 
intelligent, and successful, as opposed to the 
HOUND patient described by Goldstein and 
Simonson^^ as "homely, did, unattrattive, 
nonverbal, and dumb." A^ams and 
McDonald^*^ described the ways in wJ^ich poor 
people are discouraged from s>^^king 
psychotherapy and referredUo less prestigious 
services. Clearly, the question of whethci"^^ 
traditional therapies have been made available 
to^ lower clas,s clients and ' or are responsive to 
their needs is complex and problematical. 

In his appraisal of the development of 
psychotherapy during the past 40 years. 



Garfield^^ pointed to the increasing number of 
therapies which are currently practiced. 
Teichncr and Cadden^^' discuss the need to 
adapt traditional therapeutic frameworks 
when working with Puerto Rican clients. 
Green et al.^' make the same point in regard to 
Mexican children. However, the view of these 
and other authors is thai certain therapeutic 
modalities are either intrinsically in keeping 
with Hispanic values or readily lend 
themselves to adaptation. Family therapy has 
been identified . as an appropriate treatment 
approach by a number of authors such as 
Szapocznik, Johnson et al., and Boulette.^« 
Le Vine and Pad ilia also discuss how 
psychodrama,^*^ group therapy,'^ and 
assertiveness training'' have been used in a 
culturally appropriate manner. On the other 
hand, elements of these therapies, such as 
confrontation, attack, and sex reversal role 
playing, are recognized as being unacceptable 
to many Hispanic clients. 

Innovative modalities, that is, those 
designed with cultural considerations in mind, 
include Szapocznik's Life Enhancement 
Therapy, '2 a psychosocial approach designed 
to enhance the meaningfulness of life for 
Cuban elders, thereby alleviating depression. 
Another expressly Hispanic modality is 
Maldonado-Sierra and Trent's method of 
group therapy used with Puerto Rican 
.schizophrenics.'^ A three-member therapy 
team representing significant members of a 
^anily provides treatment for a patient groun, 
with attention givcn to relationships among 
puMients, who play the role of siblings. Ruiz'* 
make; tlie point, however, that not all 
Hispanic clients have the same need for 
treatment approaches that arc geared toward 
this group. He proposes a continuum of 
acculturation from ''completely Hispanic" to 
''completely Anglo," The more acculturated 
the client, the less the need for approaches 
specifically attuned to Hispanics. 

Whatever the mode of treatment used, the 
question of whether appointments will be kept 
and treatment sustained is paramount. Sueet 
al.'5 found that Chicanos terminated 
counseling after only one contact at a rate of 
50 percent, in sharp contrast to the 30 percent 
rate for Anglos. Miranda'^ reported that 
Mexican American women electing to remain 
in psychotherapy for a minimum of five 
sessions demonstrated higher levels of both 
psychological and behavioral acculturation 
than those women who terminated treatment 
prematurely. In their review of the types of 
factors which affect the likelihood of clients' 
dropping out of treatment," Baekeland and 
Lundweir^ identify two factors which apply to 
Hispa*fk5^^L^w socioeconomic status clients 
ara more likely to drop out of treatment, a 
finding which may be applicable to Hispanic 
clierrts. Cljents who are not able to see or label ' 
ca usai_.xciai.iafvs4vi^S"- betwee ri Ideas' and 



feelings pertaining to one's self and behavior 
are also more likely to drop out. This finding 
too is relevant to the large proportion of 
Hispanic clients whose concerns with 
economic survival preclude contemplation of 
the more rarified aspects of the human 
condition. Such a view is in keeping with 
Maslow's view of personality,'* which 
acknowledges that physiological and safety 
needs must be met before the psychological 
needs for belonging and love, esteem and scif- 
actualizafion can be realized. 

Therapy dropouts are an elusive group for 
mental health professionals to study. Hence, 
Acosta's study''^ is a valuable contribution to 
this area of inquiry. Anglo, black, and 
Mexican American dropouts showed no 
significant differences in their reasons given 
for terminating therapy. Reasons provided 
were negative attitudes toward therapists and 
perception of therapy as not beneficial. This 
finding is in keeping with the discussion of 
Acosta, Evans et al.^° who consider dropping 
out a result of unmet j-ole expectations, Even 
when Hispanic clients are engaged in 
culturally appropriate, community-based 
treatment, external factors may work against 
involvement in long-term treatment. For 
instance, the duration of Aloyo's therapeutic 
work«' with migrant workers depended not on 
the evolution of a therapeutic relationship but 
on the harvest cycle: when a seasonal crop was 
harvested, the clients moved on and therapy 
was terminated or suspended. In more 
traditional settings, one method of attempting 
to counter the high dropout rate is to provide 
new clients with an informational 
introduction to the nature of therapy through 
role induction. «2 in Acosta's introduction, 
appropriately titled 'Telling it Like It Is," 
clients are shown a cassette program which 
prepares them for their role as a client. Other 
programs also prepare therapists for work 
with low-income clients. 

Engaging Hispanic clients in therapy is only 
a first step. Though the issue has been 
incompletely explored, some findings suggest 
that there are important process variables 
which must be taken into account when 
working with Hispanic clients. Sue«* points 
out that Hispanics prefer an a'ctive therapist. 
Perceive the therapist as an authority, and 
have been reared to show respect for authority 
figures by not speaking until spoken to. 
Acosta and Scheehan*^ found that Mexican 
American college students were less willing to 
provide self-disclosing information than their 
Anglo counterparts though both groups 
showed some willingness to self-disclose. 
Cross and Maldonado^^ indicate that 
Chicanos were reluctant to reveal personal 
matters to those outside the family. 

Process research, concerned with events— 
j^duciLtranspifc-wtthTTTThcl^ sessionTIn 
the interaction between the therapist and the 




client is also worthy of attention." Sue's 
review notes Hollingshead and Redlichs 
finding that lower class patients tend to have 
less intensive therapeutic relationships^" It 
should also be kept in mind that findings 
about the effect of process variables in the 
population at large may operate differently 
with Hispanic clients. For instance, the true 
importance of therapist characteristics -- 
eenuineness. unconditional positive regaid, 
and empathy - which Rogers^" proposed as 
necessary for constructive personality change 
to occur in the 'client has been widely 
debated "» Green'" discusses the importance 
Mexican Americans place °n P°^'^'^' 
interpersonal relationships. Whether 
genuineness, unconditional positive regard, 
and empathy are the interpersonal qualities 
likely to facilitate the therapeutic process with 
Hispanics is worthy of exploration, as is the 
more general qi^fstion of whether process 
considerations, demonstrated in the 
population at large, generalize to Hispanics 
- As -with process considerations, Ihc extent 
to which general therapy outcome findingsare 
applicable to Hispanics is important. 1 he 
question of whether or not therapy is more 
effective than no treatment has been a much 
debated issue"^ since Eysenck's controversial 
claim'" that therapy clients fared no better 
than those on a waiting list. Over the past 
decades, his data have been reanalyzed and his 
claim countered. The consensus of the 
profession is that therapy is more effective 
than no treatment, as supported by tall> 
type reviews of the literature" and more 
recentlv by Smith and Glass' meta-analysis" 
of psvchotherapeutic outcome studies, in 
>;/hlch'data from .HS studies were combined 
vielding the conclusion that Ihe. typica 
therapy client is better off than ^5 percent of 
untreated controls, It .s interesting to 
'juxtapose I orion s indication^" that there is no 
difference by social Class in the success of 
therapeutic outcome with Garfield s 
observation'' that there has been a visible 
decline in the importance of psycho- 
analytically oriented therapies and long-terrfl 
therapies m general. The concomitant y 
greater emphasis on therapies which are 
briefer and more active may be more likely to 
provide successful outcomes lor lower class 
and Hispanic clients. 

As Paul'" pointed out, the general question 
of which psychotherapy is most effective can 
best be considered in terms of components. 
What treatment by whom is most effective lor 
■ this individual with that problem and under 
which set of circumstances? Introduction ol 
the ethnic group of the client, the therapist, 
and the surrounding cultural considerations 
_addi new - -dimension to .thc-se- queries-. 
Unfortunalely, the studies which address 
therapy outcome in the Hispanic population 
are small and incomplete fragments of the 



entire picture. For instance Boulette 
compared the effectiveness of therapeutic 
listening and behavioral rehearsal on 
depressed Mexican American women and 
reported that neither approach was 
consistently effective. Acosla and Scheehan s 
finding!"" that Mexican Americans attributed 
more trustworthiness and skill to a Mexican 
American therapist when portrayed as a 
paraprofessional and to an Anglo when 
- portrayed as a professional is noteworthy, 
given Frank's view'?' that the clients 
expectation of help from and faith in the 
therapist are elements common to all types ol 
therapy. The Acosta and Scheehan study 
serves to underscore the notion that findings 
about the effect of therapist variables, such as 
race, perceived expertise, and interaction, 
uncovered from studies among mainstream 
Americans, may not generalize to Hispanics. 

Though not conducted with Hispanic 
clients Heffernon and Bruehl's study'"^ is 
worth considering when addressing the issues 
of therapist variables, client p.cierences, and 
outcome They found that although black 
children generally showed a stronger 
preference for black vs. white therapists, one 
particular white therapist with experience 
with this clinical population was also strongly 
favored. Although there are sometimes 
advantages in matching a client to a therapist 
of the same ethnic group, this match cannot be 
considered 'a panacea for the problems ol 
,ninonty group clients. Munoz."" provides a 
poignant discussion of his own difiiculties in 
treating Hispanic Americans, pointing out 
that minority group therapists who have 
recenilv emerged from poor communities may 
attribute their clients' problems to 
- socioeconomic conditions even when the 
problem has a truly intrapsychic basis. 
Cummings'"-' reported ■ that when a group 
practice of therapists has an appropriate 
proportion of minority and female therapists, 
clients' demands for a certain type of therapist 
tend to disappear. Clearly, the issue is worthy 
of further consideration. . 

Barrett, Hampe and Miller'"' in their 
discussion of research on childhood 
psychotherapy lament the lack of resources 
directed toward disorders of childhood. Their 
review considers child psychotherapy research 
as no match in quantity or quality with the 
corresponding body of research on adults. The 
authors were particularly disconcerted by the 
lack of substantive attempts to grapple with 
the significant issues related to child 
psychotherapy. Ethnic minority youngsters 
tend to experience a disproportionately high 
incidence of mental disorder relative to their 
nonminority counterparts in urban settings, 
-and furthermore, low socioeconomic status 
ethnic minority youngsters tend to 
underutilize traditional psychotherapeutic 
intervention f ac i I i t ies . ' »" Moreover, 



youngsters in this population who attend 
traditional mental health clinics tend to drop 
out of psychotherapy early in treatment, thus 
failing to benefit from the intervention.'" 

The President's Commission on Mental 
Health'"^ pointed out that a large percentage 
of American children grow into adulthood 
with mental disorders which might have been 
ameliorated through earlier psycho- 
therapeutic interv-incion. Although an 
-estimated 12 million youngsters under the age _ 
of 18 are currently : affected by mental 
disorders, only about one million are in 
psychotherapeutic treatment. Thus, the 
percent of these youngsters who remain 
psychologically untreated represent high risks 
for continued or more severe mental disorders 
when they reach adulthood.'"' Within this 
population, two million Hispanic and black 
youpgsters, mostly frpm low socioeconomic 
backgrounds, are estimated to have severe 
mental health problenis."" 

One Hispanic Research Center study has 
demonstrated that school-age Puerto Rican 
children frequently experience serious 
personality disturbances and present higher 
risks for mental disorders than thqir white 
counterparts due to a vast array of economic 
educational and, above all, psychologicaj and 
bilingual factors '" Hispanic youngsters have 
been found to experience emotional 
disorientation, inferiority of feelings, and very 
poor self-esteeni."2 Furthermore, black 
youngsters experience similar problems,, 
having been found to present more 
psychopathology than white youngsters." 
Black youngsters, like bilingual Hispanic 
youngsters, also are reported to have 
inferiority feelings, low self-esteem, high trait 
anxii?iy, and low school achievement."'' 

Thus there appears to be a compelling need 
to develop culturally sensitive modalities to 
remediate the psychological problems o 
ethnic minority youngsters in need ol 
psychotherapy. Therefore, the HRC presents 
two research initiatives in this area. The irst, a 
study of the effectiveness of the Unitas 
therapeutic program, and the second, an 
evaluation of folk-hero modeling therapy 
based on TEMAS protocols. ' 

The Unitas program comprises prfinarily 
Hispanic and black youngsters in neiiLYjjjrk s 
deteriorated South Bronx areilT Several • 
hundred youngsters, ranging in age trom 5 to 
16 participate in the program during a given 
year About half of the Unitas participants arc 
referred to the program by parents or teachers 
as "problem children," usually evidencing 
severe symptoms of psychopathology such as 
withdrawal or bizarre behavior. The 
remainder of Unitas participants attend the 
program voluntarily, although they may not 
necessarily manifest maladaptive behaviors 
indicative of potential mental disorder. 
Unitas is founded upon the concept ol the 
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family unit as the most jmporlani natural 
institution that can satisfy a child's need for 
nurturance and discipline. Unitas, therefore, 
has created a system of symbolic families 
composed of up to 15 boys and girls, usually 
living on the same street, but not necessarilv 
from the same biological family. Each 
symbolic family is headed by one or two older 
neighborhood teenagers who play the roles of 
symbolic mothers, fathers, aunts, and uncles. 
~ These teenageh receive intensive training in 
psychological therapy and clinical skills and 
become the primary caretakers and therapists 
ofthe younger children. Thus, U nilas' concept 
of therapeutic intervention is based upon the 
creation of a therapeutic community as a form 
of milieu therapy which stresses the 
import'^r :e of cultivating a. positive and 
mutually helpful environment within the 
context of the treatment setting, In addition to 
the therapeutic community, an interpersonal 
model of psychotherapy is the primary 
approach used in Unitas to effect its goal of 
treatment of psychological and psychiatric 
disorders. This interpersonal rriodcl relies on 
an '^extended family circle" as community 
therapy, as well as on play and family therapy, 
Unitas' highly active system of sanctions, 
which rewards valued behavior and the 
mastery of interpersonal skills while 
discouraging undesirable conduct, creates 
external pressure on the participants aimed at 
m;Aing the anxious and depressed youngster 
less fearful and withdrawn, the acting-out or 
aggressive youngster more socially acceptable, 
and the ''bizarre" youngster more attuned to 
reality. 

In the spring ol 198Kthe H RC published a 
.two-year ethnop^-aphic study of Unitas. 
examining its oi <ani/aiional structure and 
^interpersonal processes. The conclusions of 
this ethnographic study, published in the 
HRC monograph called i 'nilcs: Hispanic and 
Black Children in a Healing Community, 
written by Dr. Anne Farbcr and Dr. Lloyd H. 
Rogler, rai.sed the major question of the 
program's replicahiiity. !n order to replicate the 
program, a vehicle must be constructed to 
clearly transmit the program's methods. 
Therefore, as a companion to the monograph, 
the HRC undertook to develop a logistics 
manual which would attempt to present Unitas 
techniques in a sequential - and integrative 
manner. The. manual, now in press, is 
called i'nttas: A Training Manual 
for Building Healing Communides 
for Children. Written by Dr. Edward 
P. Eismann, founder and director of Unitas, 
it will be published by the Hispanic 
Research Center as its eighth monograph. The 
manual has a twofold purpose: to describe the 
steps taken historically together with the 
methods and techniques used in the creation 
of L'nitas as a healing community for children; 
and to offer a substantive example of a 
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training curriculum that simulates thetraining 
given to Unitas teenagers and clinical staff. 

1 hus. the research initiative wh^h the HRC 
proposes to undertake in theTourth phase is a 
logical extension of its past work with Unitas. 
Specifically, the objectives of the proposed 
research, entitled "Psychological Impact of 
Unitas, a Healiiig Community for Children," 
are: (I) to assess the therapeutic (),"tcomes of 
Unitas relative to no therajjeutic intei vention: 
(2) to assess the therapeutic outcomes of 
Unitas relative to traditional group 
psycnotherapy; (3) to assess selected 
interactions of type of therapeutic treatment 
( U nitas, traditional group therapy, no 
therapy) with DSM 111 psychodiagnostic 
classification (conduct, anxiety and 
depression, adjustment and personality 
disorders), ethnic group (Hispanic, .black), 
age. and sex; (4) to assc5,s long-term effects of 
the above therapeutic comparisons after a six- 
month follow-up period; and (5) to assess the 
replicability and cross-validity of findings in 
regard to the above objectives. 

This research initiative focuses upon a 
comparison of Unitas therapy with a 
traditional group therapy and a no-therapy 
control condition in terms of several mental 
health outcome measures. T .e dimensions of 
mental health assessed as therapeuticoutcome 
meas>' res in this research represent 
adaptiveness of ego functioning: anxiety 
depre.s,sion, aggression, delay of gratification, 
achievement motivation, reality testing, moral 
judgment, self-esteem, and interpersonal 
relations."' Furthermore, these dimensions of 
mental health are defined by multiple 
mea,sures"^ and will be operationali/ed at 
both intrapsychic and overt behavioral levels. 
Adaptiveness of ego functioning^ will he 
assessed dynan-ucally and cogiiitiveiy by 
rEM.AS. a thematic apperception technique, 
and an anxiety self-rating scale. (How ! 'Feel 
questionnaire, .STAIC Form C-2), and 
behaviorally by clinical ratings in role-playing 
situations and teacher-parent ratings in 
classroom- ho me situations (Teacher- Pa rent 
Behavior Rating Scale). 

The second research initiative the HRC 
proposes to undertake in this phase of the 
conceptual framework for epidemiological- 
clinical services research, entitled "Folk-Hero 
Modeling Therapy," is an evaluation of 
therapcut'ic outcomes of folk-hero modeling 
therapy with teenagers. This therapy modality 
provides symbolic modeling of adaptive ego 
function.^ by presenting stories of historical 
and folklor'c figures of the Hispanic group 
studied. 

Padilla, Ruiz and Alvarez"^ among others, 
have suggested, there exists an urgent need for 
innovati'.'c therapeutic modalities with 
Hispanics that bridge their conflicting 
Hispanic and American cultures. In this 
regard, recent attention has been given to the 



cen{ral role of "folktales" as a therapeutic 
modality, particularly as an effective means of 
ameliorating emotional problems and 
promoting personality nd ego development 
in children."*^ Similarly, Gardner"'' has 
reported that mutual storytelling between 
therapist and child has resulted in positive 
therapeutic outcomes in both neurotic and 
borderline children. In one study involving 
black and Hispanfc children, thematic fantasy * 
play was shown to be associated with a higher 
incidence of spontaneous play, better story 
memory, and better story-telling skill, '^o 
Other investigators have found that 
storytelling has a positive effect on self-image 
and empathy in therapeutic contexts.'-' 
Nevertheless, there is a paucity of 
experimental literature on the effectiveness of 
folktale therapy on mental health, although 
the technique appears to have considerable 
promise for adaptation to Hispanic cultural 
experiences. 

Folktales represent one of the most 
important elements of the folklore of a given 
culture. Throughout history, folktales have 
constituted the mainstreams of oral literature 
which has transmitted the culture across 
generations, and thereby fostered children's 
ego development. Folktales provide symbolic 
modeling of adaptive ego functions and 
possess therapeutic value because they 
embody both the affective (myihos) and the 
cognitive {logos) modes of experiencing. As a 
therapy modality, they have the capability of 
motivating the attentional process by 
presenting culturally familiar characters, by 
modeling characters, beliefs, ideas, and 
behaviors with which children can identify. '2^ 
Consequently, the principal objective of the 
proposed study is to investigate the 
effectiveness of folk-hero modeling therapy 
tailored ip historical features of the particular 
subcultural background (e.g., Puerto Rican, " 
Cuban, Colombian). In a project now under 
way at the Hispanic Research Center, we are 
endeavoring to validate folktale therapy with 
Hispanic children 5 to 9 years old. The 
research initiative we are presenting here will 
expand the folktale therapy to folk-hero 
modeling therapy for teenagers and adoles- 
cents. The need for development of a new 
culturally sensitive modality for teenagers 
stems from the extensive experience' of one 
investigator at the HRC with ethnic minority 
and non-minority children, which indicates 
that teenagers tend to perceive folktales as 
"baby stuff and therefore they generally do 
not pay attention to folktale therapy. 

The folk-hero modelirg therapy will consist 
of a scries of stories which have folk heroes 
taken from folklore and the popular history of 
the Hispanic groups undergoing treatment. A 
careful review of the folklore of the Puerto 
Rican, Cuban, and Colombian subjects 
participating in the study will be made in 



conjunction with a Hispanic anthropologist in 
order to select the most prominent folk heroes. 
Subsequently, stories will be written in 
conjunction with an expert in children's 
literature and Hispanic folklore. The stories 
will depict the folk heroes in a sequence of 
adaptive behaviors. 

Based on the social learning and modeling 
therapy of BanduraJ-^ the folk-hero modeling 
therapy provides symbolic modeling of 
adaptive ego functions using familiar 
historical and folkloric heroes within the 
Hispanic culture. This culturally sensitive 
therapy modality has therapeutic values 
because it embodies both the affective and the 
cognitive functions of human experience. 
Thus, folk-hero modeling therapy, by 
presenting symbolic models will foster 
adaptive ego functions such as achievement 
and motivation, self-concept of competence, 
judgment and reality testing, and ego defenses 
against anxiety and depression. 

Thus, both of the HRC* research initiatives 
in this phase of the conceptuaMramework will 
• attempt to assess two culturalTy sensitive and 
innovative therapeutic modalities ~ one is a 
complex therapeutic institutional structure. 
Unitas. and the other is a folktale the-apeutic 
modality - both to be used with a hard-to- 
reach group of elients whose unmet needs have 
been well documented. 



Po$t'Treatment \ 
RehabiUtatlon \ 
of Hlspanlcs ^ 

Phase 5 rcicrs to the post-treatment phase 
of the epidemiologrc-clinical services research 
framework. Alter a client terminates therapy 
or a patient leaves a psychiatric hospital, a new 
set of questions about the effectiveness of 
treatment comes into focus, questions such as 
how well he or she will be able to perform 
major roles, solve problems, and whether or 
not the continued support of professionals, 
paraprofessionals. family members, and other 
persons are needed to sustain, the clients as 
functioning riemb'ers of the community. At a 
broader level, questions need to be raised as to 
the impact of social-structural and cultural 
factors upon the post-treatment experiences 
of the client. We shall see that recent historical 
trends add significance to such questions. 

Even though annual admissions to state 
hospitals increased from 178.000 in 19^5 to a 
peak of 390,000 m 1972 (then decreased to 
375,000 in 1974). fully 64 percent of the cases 
admitted in 1972 were readmissions.'^-* The 
year 1972 also marked the apex of patients 
released from institutions - over 400,000 - 
with preceding and subsequent years close in 
number The combination of high ratcb of 



deinstitutionalization and of readmissions 
lends credence to Bessak and Gerson's 
assertion'^5 that despite the promise of 
treatment and rehabilitation imbedded in the 
community mental health concept, 
deinstitutionalization has often meant real 
hardship and tragedy to the thousands of 
hospitalized patients released haphazardly' to 
a non-system of community aftercare." Many 
of tTiese' individuals', discharged after a long 
period of custodial care. lead a marginal 
existence in the community, surviving on 
welfare payments, perhaps receiving some 
medication or counseling. Unable to cope, 
they return to the hospital to be maintained on 
anti-psychot- medication. Goldstein's 
observation'^^ chat 85 percent of the patients 
discharged as a result of deinstitutionalization 
are located in the socioeconomically lower or 
working class adds poignancy to the problem. 
Even though a significant portion ol the 
Hispanic pop'ulation is economically 
disadvantaged, we know very little about how 
all " of this affects the post-treatment 
experience of Hii.panic clients. 

The two measures most often used to assess 
the post-treatment level of functioning of 
clients - in particular, discharged chronic 
schizophrenics - are rehospitalization and 
employment. The assumption is \\yc\i if the 
individual continues to need institutional 
support, the number of days hospitalized since 
discharge and the time which has elapsed 
before rehospitalization was necessary may 
reflect the person's ability to cope - provided 
attention is given to the life situation the 
person confronts. Being able to maintain a job 
also is an indication of poj^t-treatment 
adjustment to the community. The employed 
individual is less likely to be a I inancial burden 
to the family .and to society, evidences a 
capacity for some level of functioning, and is 
investing eflcrt in a socially desirable activity. 
Although there is an exten.sive literature about 
aftercare and rehabilitation, and although 
psychotherapy outcome studies often include 
follow-up measures, attention to the 
prevention of relapse in recovered Hispanic 
patients and to their capacity for securing and 
sustaining employment has largely been 
nonexistent.'^'' At the same time, research has 
generally neglected the post-treatment 
experience of Hispanic clients. Our 
bibliographical efforts indicate that the fifth 
phase of the five-phase epidemiologic-clinical 
services research framework has received the 
least research attention among Hispanic 
populSitions. Our discussion, therefore, will 
restrict itself to the following aspects of 
aftercare: the role of socioeconomic factors, 
interpersonal relations, employment, and 
posthospital treatment. 

.Socioeconomic status, as we have seen in 
the discussion of Phase 4, plays an important 
role in clients' experience of the mental health 



system. Social class continues to be a major 
factor in what happens after treatment as well. 
Thus. Zigler and Phillips and their 
colleagues. '2« using case history data to 
predict aftercare outcome for discharged 
schizophrenic patients, found that a high 
occupational and educational-status and a 
good employment history (and being ma'rried) 
before hospitalization are among the variables 
which predict good outcome upon discharge. 
In Myers and Beans^-"^ follow-up study of 
Hollingshead and Rcdlich's investigation of 
social class and mental illness, the deleterious 
results of being both seriously disturbed and a 
member of a lower class are strikingly 
documented. Not only are lower class patients 
more likely to be readmitted to the hosp'^al, 
but those patients who remain outside the 
hospital are more likely than non-lower class 
patients to experience seriou.s employment 
difficulties, financial problems, and extreme 
social isolation. Myers and Bean's thesis is 
that the lower the social class, the more 
^ everely handicapping is the role of the mental 
patient. The relationship between social class 
and posthospital adjustment within the 
Hispanic community remains a matter for 
empirical determination. 

Ihere has t^een a modicum of attention 
given to the nature of interpersonal 
relationships of Hispanic schizophrenics in 
the community. Amin'^" found that the 
retention of cultural values by Puerto Rican 
schizophrenic ex-patients was an important 
determinant of favo rable"^|Dosthospital 
adjustment. Classification of patients as 
retaining or not retaining their cultural values 
was largely based on the extent of social 
contacts with family and relatives. 
Garrison's'^' exploration of the s6cial support 
systems of schizophrenic and non- 
schizophrenic Puerto Rican mit^rant women 
in N'ew York City pointed to the greater social 
withdrawal and isolation of the schizophrenic 
women in comparison to the non- 
schizophrenics. As the author points out, this 
finding is unremarkable since the very same 
characteristics were secondary diagnostic 
criteria for the schizophrenic group. The data 
from her study indicate that social 
withdrawal occurs first from a spouse, then 
from the family (other than parents), then 
from unrelated persons. She recommends that 
instead of looking to the family to find support 
for tha chronic schizophrenic patient in 
relationships 'that have frequently not 
been supportive in the past, the clinician might 
be better advised to encourage voluntary 
supportive non-kinship relationships. This 
view is consistent with Lcffs^^^ position that 
for discharged patients, contact with families 
is often deleterious. Rogler and Hollings- 
head'^^ found, however, that severely 
di'iturbed schizophrenics in Puerto Rico who 
had never been hospitalized were able to 
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maintain Some viable relationships within 
their family system, but were less capable of 
dealing with people and systems outside the 
family. One might speculate that the 
discrepancy between the' Garrison findings 
and those of Roglerand Hollingshead may be 
due to differences in the researchers' respective 
populations. Roglerand Hollingshead studied 
individuals who had never been hospitalized 
and had remained within their families; 
Garrison studied individuals who had been 
separated from their families at least during 
the period of hospitalization. Hospitalization, 
therefore, may attenuate family bonds. Given 
the particular importance of family ties within 
the Hispanic culture, the nature and extent of 
interpersonal involvement on posthospital 
adjustment are worthy of^ careful 
i'nvestigatior.. 

Summers'^** found that recently discharged 
schi/ophcnics suffered more from social and 
vocational dysfunction than from acute 
symptom distress. Their data indicate that 
s(5hizophrenics tend to be neurotically 
symptomatic and socially dysfunctional but 
not highly psychotic. l,ack of performance of 
social function was evident after the acute 
phase, and most of the patients were 
unemployed. Recently, the topic of the 
relationship between the ^-patient's ability to 
work and his post-treatment adjustment 
received attention from Wansbrough and 
Cooper"^ and from Anthony.''^ Wansbrough 
and Cooper consider employment a critical 
variable on several levels: employment is an 
indicatron that a person can function at least 
minimally; it is an aid to rehabilitation; and it 
is evidence of wellness. In the context of 
Hispanic social structure and cultural 
diversity, the meaning and significance of 
work in interpreting the posthospital 
experience of clients very likely depend upon 
the socioeconomic level and the cultural 
grbup's normative orientation toward work 
and other institutional structures. Among 
Hispanics such issues remain unexamined. 

Anthony'^* outlined a variety of post- 
treatment therapies which have been used in 
an effort to improve posthospital 
performance. These include: drug 
maintenance, aftercare clinics, follow-up 
counseling, and transitional facilities. From 
his review, the only modality which emerged 
as showing a lower rehospitalization rate than 
no treatment was the aftercare clinic. He 
raised the point that this group may be self- 
selected — attendance at a clinic may be an 
expre-ssion of a desire to stay healthy. He also 
had a favorable evaluation of transitional 
houses in that, at the very least, they allow the 
discharged hospital patient to enjdy more 
freedom and less stigma. From a societal point 
of view, this type of care is less expensive than 
maintaining patients in a total institution. 
This finding could have relevance for Hispanic 



patients who are among the ranks of those 
needing aftercare and of those for whom 
traditional treatment modalities have left 
much to be desired. An innovative, potentially 
useful approach to aftercare for low 
socioeconomic status ex- patients, by 
implication for some Hispanic groups, may be 
found in Goldstein's recent work.'-"^ His 
starting point is that most of the discharged 
patients are substantially deficient in 
important skills necessary for daily 
functioning. His approach is to teach skills 
and desirable behavior, because long-term 
.institutionalization renders the/ patients ill- 
prepared and vulnerable in the face of 
community demands following hospital 
discharge. 'However, as Wallace et al.^^"^ 
caution in their review of the impact of social 
skills training upon schizophrenic patients, 
the positive changes do not occur for every 
patient. And when they do occur, they often 
do not generalize to new situations. Next to 
nothing is known about this issue in Regard to 
Hispanic groups. 

In sum, the level at which an individual who 
is no longer in treatment is able to function is 
the product of factors arrayed across^ all 
phases of the cpidemiologic-clinijal services^ 
research framework. The general neglect of 
mental health relevant research among 
Hispanics in all phases of the framework, 
therefore, makes our .ignorance all the more 
problematical. Specificaily,-U»aF€-i5'arpressing 
need to focus rcsea^tfupon the fifth phase of 
the framework to identify factors which 
enhance or suppress the Hispanics' capacity to 
function. 

The research intiative we propose in Phase 5 
focuses upon lower socioeconomic status 
Hispanic psychiatric patients about whom we 
know very little. Although not directed 
toward Hispanics, research has demonstrated 
that higher socioeconomic patients who show 
greater adaptive social and vocational 
adjustment before hospitalization are most 
likely to return to the community and conduct 
a normal social life. In contrast, the majority 
of the lower socioeconomic status patients 
languish in dclapidatcd ^hotels, rooming 
houses, halfway houses^ and eventually 
become part of the rcvolving*door syndrome; 
that is, they return to be hospitalized over and 
over again. Although the problems of 
community adjustment of these patients are 
great, little research exists on the factors which 
enhance or suppress their capacity to function. 

An important factor affecting the lack of 
success in treating low socioeconomic 
psychiatric patients is that the existing 
psychiatric classification treats personality as 
a monoH^^iic structure rather than as 
comprised of semi-autonomous ego functions. 
The value of using the egoTunctions approach 
in understanding psychiatric illness rests on 
the fact that unlike the diagnostic evaluations 



of the DSM 111, ego functions are theoretical 
constructs which are associated with observed 
behavior and patients' self-reports, llgo 
psychology deemphasizes the ro!c of the 
psychoanalytic concepts of instinctual drives 
and emphasizes the role of reality 
relationships and psychosocial factors in the 
development of the ego.'**" By oprration- 
alizing personality as a series of semi- 
autonomous functions, the ego function 
approach affords less global and more specific 
diagnostic eval.uations and a balanced 
assessment of pathological as well as non- 
pathological ego funcMons. lyiorecver, 
research has shown definite evidence that the 
traditional psychiatric diagnosis is not 
relevant "to the goals of psychiatric 
rehabilitation.'^' In addition to its 
questionable validity and reliability, "it can be 
said with considerable research support, that 
the psychiatric classification system is unable 
to provide information about the helpee's 
re-habilitation potential." Conversely, 
instruments measuring ego strength, 
motivation, and self-concept are showing 
great promise in predicting posthospital 
vocational adjustment. '''^ 

By recognizing the complexity of semi- 
ajutoaomous personality functions, treatment 
plans can be tailored to the specific needs of 
each individual to foster those specific skills 
such as communication skills, personal 
Interaction skills, self-maintenance skills, and 
vocational skills in which the patient^ is 
deficient and which taken together are of 
paramount importance for adaptive 
community living. Thus, this initiative builds 
upon Goldstein's recent innovative work with 
lower soci.oeconomic ex-patients which 
explicitly recognizes that discharged patients 
are substantially deficient in important skills 
necessary for daily functioning. Our extension 
of this work involves differentiating this post- 
trtatment therapy into specific skills for 
various ego functions in order to purposefully 
match appropriate skill-training therapies 
with the appropriate ego function needs of the 
patients. 

Our research initiative in Phase 5, entitled 
"Structured Learning Therapy and the 
Community Adjustment of Hispanic 
Psychiatric Patients,*' will investigate the 
posthospitalization social and vocational 
adjustment of adult Hispanic schizophrenics 
undergoing a traditional half-way house 
program versus a program of social and 
vocational skill training for community 
living'**^ adapted to the urban Hispanic 
experience. Preliminary research on this 
initiative overlaps with Phases ^ and 4 of the 
Conceptual framework, inasmuch, as pilot 
studies are necessary to standardize the 
assessment techniques on relevant Hispanic 
subgroups (Puerto Ricans, Dominicans, 
Cubans, and Colombians), and to develop 
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corresponding versions ol the social/ 
vocational skill traini^ig program tailored to 
the particular p'sycljdsociai problems common 
within these Hisj inic communities. The' 
psychometric component of this pilot research 
will focuc on r/y/ standardization of vocational 
adjustment instruments (e.g., San Francisco 
Vocational Comnelency Scale)'**** with 
Hispanic schizophrenics, as well as a 
"comparison group of white schizophrenics, 
and (2) adaptation of Bellack's'**,^ Ego 
Function Assessment Scales to Hispanic 
schizophrenics to explore the clinical utility of 
an alternate (to DSM 111) psychiatric 
diagnostic classification in structuring the 
community skill training program. 

Insofar as clinical psychologists perceive 
diagnostic profiles as crucial in bringing about 
an effective therapeutic intervention, an 
additional consideration of the proposed 
research is to vary the information community 
adjustment therapists have to work with in 
conducting the program of ''skill training. 
Thus, two experimental programs will involve 
community skill training adapted to 
Hispanics: one in which the therapist is 
provided with the patient's ego function 
profile, and one in which this information is 
withheld from the therapist. The effectiveness 
of these innovative community adjustment 
programs, then, will be contrasted with a 
traaitional halfway house program by 
assessing pre-postintervention vocational 



adjustment scores in experimentally simulated 
work settings. Effectiveness of community 
adjustn 2ni training programs versus 
traditional post^hospitalization maintenance 
will be addressed as a function of Hispanic 
subgroup (with whites serving as ' a 
comparison group), age, sex, and 
demographic backgroUnd (e.g., years of 
hospitalization, age of onset of disorder). All 
patients will be post-tested again for a six- 
month follow-up assessment to determine 
their personality functioning, "the stability of 
social/ vocational^ adjustment. Mn addition, 
pre-postintervention employment status will 
be evaluated, as will postintervention 
recidivism over a six-month follow-up period. 



Summary 

The need for a comprehensive fram^^work 
integrating mental health relevant research on 
Hispanic populations is recognized in the 
Report to the President's Commission on 
Mental. Health.^^^ The report notes that the 
research literature on Hispanic mental health 
has yet to attain the status J an integrated 
body of knowledge into which programmatic 
research could be incorporated. In an effort to 
remedy the above-noted deficiency, the 
Hispanic Research Center has developed a 
framework which integrates specific research 



projects into a broader conceptual structure. 
These research projects represent different 
stages of the work the Hispanic Research 
Center proposes to do sending upon the 
availability of funding. 

In broad terms, we conceptualize clinical 
services research as spanning a hypothetical 
temporal sequence. From beginning to end, 
the sequence can be divided into five phases: 
( 1) psychiatric epidemiology, (2) utilization of 
m'ental health facilities, '(3) psychiatric 
evaluation or diagnosis, (4) therapeutic 
procedures, and (5) post-treatment 
Rehabilitation. Although this framework is not 
uniquely linked to a specific ethnic group, the 
literature emphatically makes the following 
points; psychiatric epidemiology studies to 
determine the mental health of Hisnanics are 
scarce; Hispanic^ underutilize mental health 
services in relation to their mental health 
needs; Hispanics are prone to be misdiagnosed 
for a variety of -reasons; the treatment they 
receive does not fit their culture and life 
circumstances; and, finally, they experience 
difficulty in resuming their customary social 
roles after undergoing treatment. Phases 2 
through 5 comprise successive barriers which 
keep Hispanics from receiving the mental 
health care they need, while Phase 1 
documents the need for such services.. In the 
future we shall be developing further ideas 
within the context of this conceptual 
framework. 
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